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CALMTTOL 


stops itch quickly and safely 
—protects against scratching! 


For any kind of itch—poison ivy, insect bites, heat rash—use CALMITOL 
first.Cooling, soothing CALMITOL ointment stops itching on contact, is safe 
even for children’s delicate skin. Recommend CALMITOL, and keep it handy 
at home or for your own vacation. At drugstores: 1 14-o0z. tubes, 1-lb. jars. 


THOS. LEEMING & Co., INc., New York 17 
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If your patient asks this question, think carefully before 
answering him, says this mental health consultant 
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The R.N., by her help, can bring joy to the mother who 
might otherwise be tempted to give up breast feeding 
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to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera’, 
you can now reach the probable cause 
of premenstrual tension—hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 
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Each tablet contains: 
Provera (medroxyprogesterone acetate)...2.5 mg. 


Cardrase (ethoxzolamide) 35 mg. 
Levanil (ectylurea) 300 mg. 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cytran are rare. 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by de- 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other 
organic pathologic conditions have been ruled 
out. Carbonic anhydrase inhibitors should not 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison's dis- 
ease, or any condition involving depressed 
sodium and/or potassium levels. Caution must 
be observed in the presence of symptomatic 
hepatic cirrhosis as acidosis may develop. 
Tranquilizing agents, generally, are not indi- 
cated in true depressive states without con- 
comitant anxiety. tTRADEMARK 
STRADEMARK, REG S. PAT. OFF. 


THE UPJOHN COMPANY © KALAMAZOO, MICHIGAN 


o — 


... contents 


What you can do about heat stroke ..............53 
It’s a major medical emergency, says this doctor. Often, the 
diagnosis is missed and treatment comes too late 


What you need to know about endometriosis ......59 
The incidence of this serious affliction has increased signifi- 
cantly in the past fifteen years. Professional women—nurses 
included—have the highest rate 





DEPARTMENTS and SHORT FEATURES 
RE icin aus Cake weeny ewes 
For the patient who needs a ‘flying ambulance’... .34 
Tuition-paid short courses may be open to you ....49 
eer errr Te eT Tee Te 
Blueprint for a millennium .........000000000 098 
Decompression dome speeds childbirth ......... 60 


1961 RN awards announcement ...........e002+14 


ee Ee I 6 a6 6606 e nn eeeeenee ee 
NOM 6 6ivcse ae PES ee eT ee re 17 
Oregon law gives nurses bargaining rights ........ 17 
R.N. student total rises; degree programs gain ..... 17 
Nurse-shortage committee geared for action ....... 17 
Canadian nurses get new home-study course ...... 20 
‘These health problems could be solved IF—’ ......22 
New treatment said to benefit hemiplegics ......... 24 
RN nS bis sks wek dit saessedsaeeaes wee 


RN - AUGUST 1961 3 











rea POT eromses 
| mes 


PEPTO-BISMOL 
DIGESTIVE U Ps S 











RELIE 


ET, 
AMPS- 


CHECKS COMMON 


WITHOU 
CO! N< 


Many RN’s keep Pepto-Bismol in their own 
medicine cabinet to have it on hand when 
needed: to ‘‘calm’’ upset stomach, relieve gas 
pains, nausea, g.i. irritation, common diarrhea. 
Pepto-Bismol protects intestinal mucosa with 
soothing coating action. Safe for children and 
geriatric patients. 


PEPTO-BISMOL‘ A Product of Norwich Research 


Active ingredients: Bismuth Subsalicylate, Salo! and Zinc Phenolsu!phonate in a de- 





mulcent base. Contains no sugar. Note: Bismuth salts may darken stools temporarily. 
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the first complete 
physiologic regulator of 
female cyclic function 


ENOVID 


(Rand OF NORETHYNOOREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER) 


The basic action 

Enovip closely mimics the balanced 
progestational-estrogenic action of the 
corpus luteum. ENovip induces a phys- 
iologic state which simulates early 
pregnancy—except that there is no 
placenta or fetus. As in pregnancy, the 
production or release of pituitary 
gonadotropin is inhibited and ovula- 
tion is suspended; a pseudodecidual 
endometrium is induced and main- 
tained. During ENnovip -therapy, cer- 
tain symptoms typical of normal preg- 
nancy may be noted in some patients, 
such as nausea—which is usually mild 
and disappears spontaneously within 
a few days—breast engorgement, some 
degree of fluid retention, and often 
a marked sense of well-being. There 
is no androgenicity. ENovip is as safe 
as the normal state of pregnancy. 


The basic applications 

1. Correction of menstrual dys- 
function. Cyclic therapy with ENovip 
controls dysfunctional uterine bleed- 
ing and often establishes a normal 
menstrual cycle in amenorrhea. 


2. Ovulation suppression (to sus- 
pend fertility). For this purpose 
ENovID is administered cyclically, be- 


... unfettered 


ginning on day 5 through day 24 (20 
daily doses). The ovary remains in a 
state of physiologic rest and there is 
no impairment of subsequent fertility. 


3. Postpouement of the menses 
for reasons of health (impending 
surgery, during treatment of Bartho- 
lin’s gland cysts, acute urethritis, 
rectal abscess, vaginitis) , travel, forth- 
coming marriage, or pressing business 
or professional engagements. 


4. Threatened abortion. Continu- 
ous ENOvID treatment provides bal- 
anced support for the endometrium in 
threatened or habitual abortion. 


3. Endocrine infertility, ENovip 
has been used successfully in cyclic 
therapy of endocrine infertility, pro- 
moting subsequent pregnancy through 
a probable “rebound” phenomenon. 


6. Endometriosis, Continuous ther- 
apy with Enovip corrects endome- 
triosis by producing a pseudodecidual 
reaction with subsequent absorption 
of aberrant endometrial tissue. 

The basic dosage 

Basic dosage of ENOVID is 5 mg. 
daily in cyclic therapy, beginning on 
day 5 through day 24 (20 daily doses). 
Higher doses may be used with com- 
plete safety to prevent or control oc- 
casional “spotting” during ENovip 
therapy, or for rapid effect in emer- 
gency treatment of dysfunctional 
bleeding and threatened abortion. 
Enovip is available in tablets of 5 mg. 
and 10 mg. 


Research in the Service of Medicine 


From the beginning, woman has been a vassal to the temporal demands—and 
frequently the aberrations—of the cyclic mechanism of her reproductive system. 
Now, to a degree heretofore unknown, she is permitted normalization, enhance- 
ment, or suspension of cyclic function and procreative potential. This new 
physiologic control is symbolized in an illustration borrowed from ancient 
Greek mythology—Andromeda freed from her chains. 











Dial soap found to be 
extraordinarily effective against 


even resistant strains of 


staphylococcus 


Routine use by physicians, nurses and 


as aid in eliminating one source of 


Lee antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 


Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 


Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 


Dial is available in guest sizes for hospitals. Ask your hospital 
purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 
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patients suggested 


1. Ordinary toilet soap left 
this heavy Staph growth. 


infection in hospitals! 


10 PPM. SOAP 


2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 


10 PPM. SOAP 


3. Dial Soap completely in- 
hibited the growth of 
Staphylococcus aureus. 














1355 W. 31st Street, Chicago 9, Ill. 
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Exerts a Beneficial Effect 


on the ARTHRITIC PATIENT 


Affords surcease from 
minor pains for hours 
without gastric upset 


An important facet of an 
analgesia is its total effect on 
the patient'. Anacin® Tablets 
exert a better total effect in 
pain relief. Anacin not only 
affords rapid, prolonged and 
non-narcotic intervention of 
pain, but also reduces 
inflammation . .. alleviates 
tension, anxiety and leaves the 
patient more relaxed. The 
procedure of ‘continued 
therapy may be followed with 
Anacin without causing gastric 


upset. Tolerance is excellent. 


























AMALGESIC TABLETS 


NEURITIS 





ANACIN 





Reference: 1. Hardy, James 


FAST PAIN RELIEF D.: The Nature of Pain, J. 


HEADACHE - NEURALGIA 


of Chronic Diseases, Vol. 4, 
July, 1956. 








WHITEHALL LABORATORIES, NEW YORK, N.Y. 












STAFF ACCREDITATION ? 

DEAR EDITOR: Your recent article 
“You Have a Stake in Hospital 
Accreditation” leads me to ask: 
Does the accrediting agency give 
any consideration to the educa- 
tion, experience, and professional 
affiliations of staff nurses? If it 
does, the list of questions with the 
article doesn’t show this. 

In being hired by hospitals, I’ve 
never been asked to show my 
state registration, or if I’m eligible 
for membership in a professional 
organization. Shouldn’t an accred- 
ited hospital ask to see an R.N.’s 
credentials when hiring her? 

Our status would certainly be 
strengthened if the accrediting 
agency did consider our profes- 
sional qualifications as a part of 
its requirements. 


Elsie C. Kohlmann, R.N. 
St. Louis, Mo. 


Dr. Kenneth B. Babcock, director 
of the Joint Commission on Ac- 
creditation of Hospitals, says his 
agency assumes that each R.N.’s 
professional qualifications are 
checked by her employer before 
she is hired. “Any director of 
nurses who fails to do this is guilty 





~~ letters 


of negligence,” he adds. ‘‘The 
law specifically requires hospitals 
to exercise ‘due and ordinary care’ 
in this regard.’”’—Eb. 


LISTENING’S FUN 

DEAR EDITOR: When I’m in a crowd 
I never tell others I’m a nurse. It’s 
fun just to listen to unguarded 
comments about hospitals, doctors. 
and nurses. 

I know other R.N.s who also 
keep mum in such circumstances. 
This way we sometimes learn how 
to improve our relationships with 
patients. 


Annetta Wilson, R.N. 
Ypsilanti, Mich. 


AGAINST ‘BRASS-POLISHING’ 
DEAR EDITOR: An RN-reader re- 
cently urged the adoption of a 
merit system for hospital nurses 
which, she said, “‘would benefit 
nursing in many ways.” I dis- 
agree. 

A merit system would require 
efficiency ratings, thus increasing 
the paper work of the supervisory 
staff. Worse still, it would require 
a means of evaluating the evalua- 
tors. Otherwise, it could lead to 
favoritism. (I’ve seen two excel- 
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controlling 
pressure sores 


EB Provide good nutrition 


Ponape or prevent pressure 
on the potential or actual area 
concerned 


“gre the patient regularly 
4H 


G Keepsethe skin clean and dry 


Keep the sore as dry as 
Af , 
4G possible 


“Z Remove dead tissue 


<S 
ZB Apply a protective film of 
“WZ AEROPLAST® Dressing 


This patient care plan encourages the patient’s 
body to rebuild damaged tissues. Application 
of Aeroplast Dressing protects de-nuded areas 
against infection and further injury by abra- 
sion. Aeroplast is sprayed on to form a 
flexible plastic film over the lesion and sur- 
rounding tender skin. Although the dressing 
allows escape of perspiration vapors, it is im- 
permeable to body fluids and exudates—thus 
protects against irritation and contamination 
from urine or feces. 


Would you like more detailed information on 
treating or preventing pressure sores? If so, 
please write: 


AEROPLAST CORPORATION 
Station A—Box 1, Dayton 3, Ohio 
Originators of aids for improved asepsis 
Aeroplaste Dressing—U.S. Pat. No. 2,804,073 


‘2 RN - AuGUST 1961 





... letters 


lent nurses denied promotion be- 
cause of unfair efficiency ratings.) 
Let’s not fall into the same trap 
that has ensnared the armed 
forces, where “brass-polishing” is 
a must! 
Margaret J. Black, R.N. 


Hermosa Beach, Calif. 


ORDERED AROUND 
DEAR EDITOR: Id like to see the 
medical profession recognize the 
nurse as a member of the medical 
team. R.N.s would appreciate such 
recognition. Many doctors order 
us around as though we were do- 
mestic servants! 

Edith M. Ortner, R.N. 


Appleton City, Mo. 


TEEN-AGE AIDES 

DEAR EDITOR: As a nursing ad- 
ministrator, I've heard hundreds 
of starry-eyed high school girls 
say they want jobs as junior aides 
“to see what nursing is like.” And 
I'm well aware that many R.N.s 
favor this approach to a nursing 
career. I don't. 

Thrusting an adolescent into 
hospital life without proper orien- 
tation is like forcing a baby to 
walk before he can crawl. 

Perhaps some hospitals do give 
their junior aides proper orienta- 
tion. But in most, the “orientation” 
goes like this: 

We take the youngster to the 
locker room where she overhears 
—what? Somebody loudly grip- 
ing about something! So we hurry 


her off to the medical floor. 
There, after the briefest of brief- 
ings, she’s put to work stacking lin- 
en or cleaning the utility room. 
Withir..a few hours—and without 
further instruction—this untrained 
adolescent is in direct contact with 
sick patients. 

Even under the best of circum- 
stances, how could we possibly 
prepare a 15-year-old to cope 
with problems that trouble the 
long-experienced? Suppose, for 
example, a patient asks her: “Did 
my doctor say I’ve got cancer?” 
We can’t expect her to show adult 
intelligence in such a situation. 

In some hospitals, junior aides 
attend an “orientation § class.” 
What do they learn there? Usual- 
ly, how to pass trays and fill 
water carafes! We seem to think 
that girls who can only “help out” 
after school don’t need much 
instruction. 

As a result, many junior aides 
turn to older aides and L.P.N.s 
for answers to their questions. 
Often, they learn to do things the 
wrong way. Then if they enter 
nursing school, they have to un- 
learn—with difficulty—the few 
things they already know. 

How, then, can we encourage 
the interested teen-ager without 
exposing her (as a paid employe) 
to the traumatic realities of the 
hospital world before she’s ready 
to face them? 

Some hospital schools have 
nurse-recruitment programs that 





when the skin 


needs help 


depend on 


PANTHODERM 


cream 


to relieve pain 
and itching 
promptly 


in 

chafing 
irritation 
sunburn 
minor burns 
insect bites 
simple rash 
abrasions 
diaper rash 





Available in 1 oz. tubes; 
2 oz. and 1 Ib. jars. 


u. s. Vitamin &« pharmaceutical corp. 
250 East 43rd Street, New York 17, N. Y. 
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include get-acquainted visits to 
the dormitories and guided tours 
of the hospital. This idea seems to 
me a far better approach than the 
use of teen-agers as paid aides. 

In any event, I'd certainly dis- 


ly appreciate the fact that it keeps 
me informed without requiring me 
to struggle through writing that re- 
sembles a classroom assignment. 
Wilma Smucker, R.N. 


Harrisonburg, Va. 


courage a daughter of mine from 
“playing” at nursing during ado- 
lescence. 


NOTE FROM OVERSEAS 

DEAR EDITOR: In an RN letter, a 
Georgia nurse “feels sorry for 
nurses who don't seem to get any 
joy from nursing—only from 
their pay checks.” I have worked 
with American nurses for ten 
vears and have never met 
like that. 


R.N.. Illinois 


The editors invite vour comments 
on this controversial subject. 


APPRECIATION 

DEAR EDITOR: RN is the magazine 
for busy nurses. It’s up-to-date, 
concise, and interesting. I especial- 


one 


Alida Jansen 
Leiderdorp, The Netherlands 





WHEN SOAP IRRITATES YOU OR 
YOUR PATIENT’S SKIN... USE 


ILOWILA CAKE 


Cleanses and aids healing in 
infantile eczema, diaper rash, 
housewives’ eczema, sensitive skin 


_ 





Lowila Cake, a lathering soapless cleanser, does notirritate skin... 
is so gentle, it won't smart a baby’s eyes. Its unique pH protection 
aids healing. WRITE FOR SAMPLES. 


WESTWOOD PHARMACEUTICALS 468 Dewitt Street, Buffalo 13, New York 
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UNMISTAKABLE!! 


The dark lines that appear on 
“SCOTCH” Brand Autoclave Tape 
show unmistakably that these 
containers and Dundies have been 
properly autoclaved. The lines appear 
only after exposure to correct levels 
of heat and moisture in an autoclave. 
Any other heat and/or moisture 
exposure cannot activate the tape. 












holds fast before, during and. after autoclaving ™ easily applied, sticks at a 
touch to paper, cloth, glass, metal m™ leaves no residue as with ordinary adhesive 
tapes ™ faster to use for binding than pins, string, cotton plugs m™ marks easily 
—with pen, pencil, typewriter M (note: nothing on the outside of an autoclaved 
item, of course, can guarantee sterility of the contents.’ 


“SCOTCH: BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


Scotch” is a regtered trademark of 3M Co ©3M Co., 1961 
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CLINICS . AMERICA’S NUMBER ONE UNIFORM SHOE... SIZES 3% 
For a complimentary pair of white shoelaces, folder showing all the smart Clinic styles, and list of stores selling them, write: 


THE CLINIC SHOEMAKERS «© Dept.RN8, 1221 Locust St., St. Louis 3,Mo. 
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Oregon law gives nurses 
bargaining rights 
Oregon recently became the first 
state in the nation to require non- 
profit hospitals and nursing homes 
to bargain collectively with their 
nurse-employes. Under Federal 
law, such institutions have been 
exempt from this requirement. 

The Oregon law, which in- 
cludes a “no strike” clause, was 
passed by the legislature at the 
urging of the state nurses’ asso- 
ciation. It covers practical as well 
as professional nurses. It brands 
failure to bargain collectively as 
an unfair employment practice 
and provides for mediation 
through a state agency. 

Similar measures are reported- 
ly pending in several states. 


R.N. student total rises: 
degree programs gain 
Admissions to all types of profes- 
sional nursing schools rose about 
4 per cent in 1960 over 1959 (49.,- 
787 as compared with 47,797), ac- 
cording to figures compiled by the 
National League for Nursing. Ad- 
missions to practical nursing 
schools rose only 1 per cent. 
Diploma schools continued to 


WS 


account for the largest enrollment 
in the professional programs: 39,- 
219, or 78.7 per cent. But for the 
first time, increased enrollment in 
baccalaureate and associate degree 
programs pushed diploma school 
enrollments below the 80 per cent 
mark. The figures: baccalaureate 
degree enroliments, 17 per cent; 
associate degree enrollments, 4.3 
per cent. 


Nurse-shortage committee 
geared for action 

The nurse is “the magic ingredi- 
ent” in health services, Health, 
Education, and Welfare Secretary 
Abraham Ribicoff told the U.S. 
Public Health Service Surgeon 
General’s Consultant Group on 
Nursing at its first meeting in 
Washington in June (see RN, July, 
p. 19). “If we are expanding in 
every field of health and medicine, 
we will be self-defeating if we do 
not do something about the short- 
age in nursing.” 

Boisfeuillet Jones, the Secre- 
tary’s special assistant for health 
and medical affairs, said that 
President Kennedy hopes the 
committee will (1) outline prob- 
lems in nursing and the best ways 
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other untoward 
reactions 
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References: 1. Benson, C., and Benson, R. C:: 
Scientific Exhibit, Illinois Acad. Gen. Practice, $ 
1960. 2. Salmons, J. A. Dis. Chest 38:105, 1960. 
3. Major, R. A.: GP 21:104, 1960. 4. Grady, R. W., 
and Rich, A,L.: Scientific Exhibit, Am. Soc. Anesth., 
New York, Oct. 4-7, 1960. 
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for successful 
tranquilization - 


Vistaril 


ORAL/HYDROXYZINE PAMOATE 
PARENTERAL/ HYDROXYZINE 
HYDROCHLORIDE 


effectively allays anxiety 


no reported incidence 
of liver damage, 
respiratory depression 
or addiction 


exerts helpful 
antiemetic, 
antisecretory, 
antipruritic effects 


Priced 


IN BRIEF \ 


Vistaril is hydroxyzine pamoate. The hydrochlo- 
ride salt of hydroxyzine is used in the parenteral 
solution. 

Vistaril acts rapidly in the symptomatic treat- 
ment of a variety of neuroses and other emotional 
disturbances manifested by anxiety, apprehension 
or fear—whether occurring alone or complicat- 
ing a physical illness. Used preoperatively and 
prepartum, Vistaril controls anxiety and fear, 
permits a substantial reduction in the amount of 
meperidine or other narcotic required for satis- 
factory analgesia, and helps prevent emesis. 
Vistaril’s calming effect usually does not impair 
discrimination, and is accompanied by direct and 
secondary muscle relaxation. No toxicity has been 
reported with Vistaril, and it has a remarkable 
record of freedom from reactions. 

INDICATIONS: Vistaril is clinically effective in 
anxiety and tension states, senility, anxiety asso- 
ciated with various disease states, alcoholism, pre- 
and postpartum and pre- and postoperative ten- 
sion and emesis, certain functional arrhythmias, 
and pediatric behavior problems. 
ADMINISTRATION AND DOSAGE: Dosage varies 
with the state and response of each patient, 
rather than with weight and should be individu- 
alized by the physician for optimum results. Rec- 
ommended oral dosage: In anxiety and tension 
states, senility, alcoholism, pre- and postopera- 
tive and pre- and postpartum tension and emesis: 
up to 400 mg. daily in divided doses. In anxiety 
associated with asthma, neurodermatoses, meno- 
pausal syndrome, digestive disorders, functional 
or essential hypertension, tension headaches: 50 
mg. q.i.d. initially—adjust according to response. 
In cardiac arrhythmias: initial—25 mg. q. 6 h 
until arrhythmia disappears; maintenance or 
prophylactic — 50-75 mg. daily in divided doses. 
In pediatric behavior problems under 6 years: 50 
mg. daily in divided doses. Six and over: 50-100 
mg. daily in divided doses. Recommended paren- 
teral dosage: In preoperative, obstetrical, and 
more emergent situations in other indications: 
25-100 mg. I.M. or I.V. q. 4 h., p.r.n. In cardiac 
arrhythmias: 50-100 mg. I.M. stat, and q. 4-6 h., 
p.r.n.; maintain with 25 mg. b.i.d. or t.i.d. 


SIDE EFFECTS: Drowsiness may occur in some 
patients; if so, it is usually transitory, disappear- 
ing within a few days of continued therapy or 
upon reduction of dosage. Dryness of mouth may 
be encountered at higher doses. 

PRECAUTIONS: The potentiating action of hy- 
droxyzine should be taken into account when the 
drug is used in conjunction with central nervous 
system depressants. Do not exceed 1 cc. per min- 
ute I.V. Do not give over 100 mg. per dose I.V. Par- 
enteral therapy is usually for 24-48 hours, except 
when, in the judgement of the physician, longer- 
term therapy by this route is desirable. 
SUPPLIED: VISTARIL Capsules (hydroxyzine 
pamoate)— 25, 50, and 100 mg. VISTARIL Oral 
Suspension (hydroxyzine pamoate)—25 mg. per 
5 ec. teaspoonful. VISTARIL Parenteral Solution 
(hydroxyzine hydrochloride )—10 ce. vials, 25 mg. 
per cc.; 2 cc. ampules, 50 mg. per cc. 


More detailed professional information available on request. 


19 


RN - AUGUST 1961 




















Easy 


to Carry 
ANTACID 







patients who 
must stay 
at their 


BiSoDoL Mints are an effective, non- 
systemic antacid — easy to carry in 
pocket or purse — pleasant to chew. 
They help protect irritated mucosa 
from the digestive action of pepsin 
and hydrochloric acid — and exert 
prolonged neutralization of excess 
acid. Devoid of side effects. No risk 
of constipation, acid rebound or 
alkalosis. BiSoDoL Mints help 
restore the normal pH in the stom- 
ach. Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
20 BN 


AUGUST 1961 








-.- MEWS 


to handle them, and (2) make leg- 
islative proposals to solve them. 
Surgeon General Luther L. 
added that “of all Federal com- 
mittees over recent years, none has 
had such a complicated job.” 

In an interview with RN the 
day following the two-day meet- 
ing, Committee Chairman Alvin 
C. Eurich emphasized that the 
group will deliver a constructive 
report. “I have no interest,” he 
said, “in filing a report and having 
it put on a shelf to be picked up 
twenty years later. Nurses them- 
selves can help us implement the 
findings and recommendations of 
our committee when we report 
them at the end of this year. There 
are over a half million nurses in 
this country. If they all talked to 
their patients about the importance 
of nursing, we'd have a lot of pub- 
lic support. Doctors have been 
talking to their patients about pub- 
lic issues for years. It’s time nurses 


Terry 


started doing so, too.” 


Canadian nurses get new 
home-study course 

Ever wished that advanced courses 
in nursing were available on a 
home-study basis, as they are in 
some other fields? 

This fall, a start toward that 
goal will be made in Canada. 
There, supervisory nurses can en- 
roll in a course to help them 
improve their 
skills. 


The course opens with a five- 
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are relieved by The happy baby likes to play with his 


® toes, even if he can’t count ’em. And if 

baby is subject to diaper rash and minor 

Caldesene skin irritations — and what baby isn’t? 

ointment or powder — his argued yop a him happy and 
protected with Caldesene. 

¥ 5 Caldesene is a medicated, antifungal and antibacterial ointment 

or powder for daily routine skin care. Caldesene protects 

against diaper rash, prickly heat, and chafing, and relieves 


cS itching, soreness, and burning. Caldesene soothes skin irrita- 


tion due to moisture, and constricting apparel, and promotes 


& Ak 


healing. 
" we The sustained antibacterial and antifungal activity of 
——— A 


Caldesene is due to its content of 15% calcium undecylenate. 
Caldesene Ointment and Powder act by forming a protective coating that pre- 
vents moisture or other irritants from coming into contact with tender or affected 
areas. This film created by the powder is discontinuous and does not interfere with 
normal tissue function. Supplied : Caldesene Powder — 2 oz. shaker 
containers. Caldesene Ointment — 1% oz. collapsible tubes in a 
water-washable base. 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey 


PCO-33 
Available in Canada through Elliott-Marion Company, Ltd., Montreal. 
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+ Lasseter 


For internal 
menstrual control 


The principle of internal menstrual control 
is now accepted by the medical profession. 
With modern, effective Tassette there is no 
odor, no leakage or staining as with tam- 
pons, and the chafing, irritation and infec- 
tion encountered with napkins does not 
occur. Tassette yields readily to all body 
movements and is worn by all ages with 
complete freedom, security and comfort. 


Tassette is made of soft, pliable rubber and 
fits well below the cervix at the introitus, 
sealing off and catching the flow completely. 
It is easily folded, inserted or removed, and 
no pins or belts are required. Tassette can 
be inserted prior to menses, thus avoiding 
any embarrassment caused by the appear- 
ance of flow while at work or under other 
circumstances. 


Tassette is also used by gynecologists as an 
adjunct in the treatment of vaginal and 
cervical disorders to insure the retention 
and availability of medication.? There is no 
loss from leakage, and the cervical and 
vaginal mucosa are continually bathed with 
the medication, thereby assuring maximum 
effectiveness. Tassette is also useful for col- 
lection of vaginal secretions in diagnostic 
procedures.? A modification of Tassette is 
used in the management of vesicovaginal 
fistula.4 


1. Liswood, R., Obst. & Gynec., May, 1959 
. Karnaky, K. J., Tri-State Med. J., June, 1960 
. Schaefer, George, Clin. Obst. & Gynec., 
June, 1959 
4. Burrus, Swan, Jr., Am. J. Obst. & Gynec., 
Aug., 1960 
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Tassette, Inc. 

170 Atlantic Square, Stamford, Conn. 
Please send me ......... Tassettes at the in- 
troductory price of $3.50 (regular price $4.95). 
Enclosed is $........ 


[] Cash [) Check [J Money Order 
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day workshop, offered in six loca- 
tions to keep travel to a mini- 
mum. The nurse next receives 
thirteen lessons, mailed to her at 
two-week intervals. To complete 
the course, she then attends a sec- 
ond workshop which is scheduled 
for May. 

The tuition is $100; textbooks, 
$20-$25. The course is sponsored 
by the Canadian Nurses’ Associa- 
tion and the Canadian Hospital 
Association. It’s aided financially 
by the W. K. Kellogg Foundation 
of Battle Creek, Mich. 


‘These health problems 
could be solved IF—’ 


Medical science has the knowl- 
edge and techniques needed to 
solve such problems as TB, cervi- 
cal cancer, venereal disease, and 
the prevention of blindness: to 
control dental decay, rheumatic 
fever, and X-ray exposure; to re- 
duce traffic injuries and disability: 
and to expand home-nursing care. 
But public health authorities are 
stymied by a lack of funds and 
trained personnel. 

So, in effect, says the Public 
Health Service in a report to a 
Congressional committee on ap- 
propriations. 

The report stresses, among oth- 
er things, the need for (1) wide- 
spread use of the Pap smear test; 
(2) fluoridation of the nation’s 
drinking water; (3) inspection of 
medical/dental X-ray units; (4) 
promotion of seat-belt use in au- 


























a familiar order 


for simple gastric upset or as part of the ulcer regimen 


| GELUSIL 


..-neutralizes and adsorbs excess acid... protectively coats 
the gastric mucosa with two, long-lasting demulcent gels 
...inherently nonconstipating—contains no laxative... 
available in pleasant tasting mint-flavored tablets and liquid 





Gelusil Liquid is available in the special 5 oz. Hospital Size, with patient-instruction label. 
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and (5) establishment of 
home-nursing service in communi- 
ties that don’t have it. 


tos; 


New treatment said to 
benefit hemiplegics 


Electrical stimulation of the hemi- 
plegic’s muscles by a sinusoidal 
current during exercise is helpful 
in treating paralysis of an upper 
extremity. 

So says Dr. Harry T. Zankel of 
the Veterans Administration Hos- 
pital in Durham, N.C.. reporting 


times daily. After each treatment 
the patient is encouraged to do 
overhead pulley exercises for an- 
other half-hour. 

Three-fourths of twenty-seven 
hemiplegics so treated 
satisfactory to excellent improve- 
ment, the doctor says. 


showed 


capsules 


Because the medical profession 
controls the distribution of narcot- 


ics in Britain, there’s no organized 
drug peddling there; hence, there’s 
no such addiction problem as ex- 
ists in the U.S., contends a joint 
committee of the A.M.A. and the 


in Geriatrics magazine. 

The treatment, called stimula- 
tion assistive exercise (SAE), is 
given for a half-hour, twice to four 





The medicated skin 
treatment preferred 
by nurses in over 

4000 hospitals 


MEDICATED 


dermassage 


In hospitals all over America, thousands of nurses like 
yourself use Dermassage routinely on their patients for 
all-over skin care. They know that this creamy-white 
emollient body rub helps significantly in preventing bed 
sores, sheet burn and irritating dry skin itch—helps keep 
the patient’s skin soft, cool and comfortable. 

And they’ve discovered, too, that what’s good for the 
patient, is good for themselves. Nurses particularly enjoy 
a Dermassage “‘after-duty’’ massage for tired, burning 
feet; for sore, aching muscles, and for use after the bath. 
Try Dermassage for your own all-over skin care! 





















Dermassage... America’s foremost non-alcoholic medicated skin treatment 
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artly Styled — 
Lightweight 
Wash 'n Wear 





PRICE UNDER $5.00 


Made of finest quality pliable leather that 
wipes clean with soap and water 


Cushioned from the outside—pillowed from 
the inside 


French corded for snug fitting heel 


Wedge styling for support, with cushioned 
crepe non-skid soles 


Flexible to bend and conform with every step 





White Caps give you extra 
value, extra wear... yet 
cost less. Ask for them 
at your favorite store. 











STYLE FOOTWEAR COMPANY, Inc. 


SOUTH NORWALK, CONNECTICUT 
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American Bar Association. The Island, N.Y.) are helping in a drive 
committee urges a thorough re- to gather doctors’ unused drug 
view of U.S. policy. It suggests samples for the use of medical 
that the problem be regarded as a missionaries abroad. Besides aid- 
medical rather than a criminal ing needy missions, this method of 
GME... disposing of samples should keep 
them from falling into the hands 
Surgical nightmare: A Cleveland of drug bootleggers, say medical 
M.D., stricken suddenly with her- society spokesmen... . 
nia symptoms while assisting at an 
open-heart operation, stayed on Bruxism—the habit of uncon- 
the job till it was done, then had _ sciously gnashing one’s teeth— 
his hernia repaired in an adjoining overtaxes the jaw muscles and 
O.R. by the surgeon he’d been as- causes chronic headache, says Bri- 
sisting. ... tish investigators. For prevention, 
they suggest that an appliance 
Office nurses in at least three areas’ called a “relaxation plate” be 
(Detroit; Madison, Wis.; and Long worn on the upper jaw. END 





Have you tried our Carbex Bell? 


Carbex Bell is a 6-grain tablet of sodium bicarbonate, ginger and aromatics— 
nothing else. Our nurse customers tell us they prefer this friable candy-tasting 
antacid tablet. So useful in dietary indiscretions and hyperacidity. Fill out and 
return the coupon below for liberal samples or enclose $1.00 for new customer 
offer of 500 tablets of Carbex Bell. You will be satisfied and we will be grateful. 
“Trial is Proof.” 





seu eseeeneeeeeeeee ees FILL OUT AND MAIL TODAY: #2#esee2eee2e ee em88 
al 
Ecllimgn-Svaitha Go. ne. 
ORANGEBURG, NEW YORK 


[] Send 500 Carbex Bell tablets. $1.00 enclosed. (New customer offer) 
[] Send samples of Carbex Bell for trial. 


Name 





Address 





City Zone State 





“Bicarbonate of soda rapidly relieves gastric distress and pain. It not only neutralizes free gastric 
acidity but relieves gas which causes belching and lessens intragastric tension.’’ Medical Manage- 
ment of Gastrointestinal Disorders: Cheney. Yearbook Publishers, 1950. 
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In recent taste tests by over 800 

{ As te om tes ite children, the flavor of Vi-Sol® was 

preferred over other chewable 

vitamin tablets...as much as 2 to 

eC xX ert * 1 in some cases. Vi-Sol chewable 

vitamins are reformulated on an 

authoritative basis,* with practi- 

_ ae C= cal modifications, to provide safe, 

7 = as: rational levels of vitamins C, D 

gastric and A for the growing child—pre- 
anage- 

school to adolescent. 
— *J.A.M.A. 169 :41-45 (Jan. 3) 1959. sea6t 


Mead Johnson 
Laboratories 


Symbol of service in medicine 








IS SOAP 
HARMFUL TO 


Advertisement 
Up to this time there has been no controlled 
study which allowed physicians to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 
ment for eczematous conditions. However, 
a recent study at a large university hospital 
has determined the role of pure, mild soap 
in the management of eczema. 
250 eczema patients, seen over a 


ECZEMA () period of a year, were used in the test. 


ISN'T IT? 


New clinical 
evidence shows that 
the use of a pure, 
mild soap can be 
permitted in the 
management of 
eczematous 
conditions! 


IVORY | 
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Four disease groups were studied: 
neurodermatitis, contact dermatitis, infan- 
tile eczema, and eczematous hand derma- 
titis. All patients were given identical ther- 
apy. Within this regimen, there was a 
single exception: the experimental group 
used a pure, mild soap for routine bathing 
and hand washing.* The control group did 
not use soap for any purpose. 

The investigators concluded that no sig- 
nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
below tell the story. 
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, CONTACT DERMATITIS ~ if INFANTILE ECZEMA 
oe . 40 


- » © © w& 








28. 
i 
Le 
f 
‘ 
° f-———__na~> 


° 
» 
e 
- 


HAND ECZEMA 


AVERAGE SEVERITY SCORE -—BASED ON 
1 FOR MILDEST TO 7 FOR SEVEREST 








WEEKS OF THERAPY 











Physicians can now permit the use of Ivory 
Soap by eczema patients with confidence 
that Ivory will not aggravate the condition. 
REFERENCE: Management of Patients with Eczema- 
tous Diseases: J.A.M.A,, 173:11, pp. 1196-1198, 
July (16), 1960. 


*Ivory Soap, a product of Procter & Gamble, was 
used in this study. 











Drugs vn gynecology 


BY MORTON J. RODMAN, PH.D. 


In Part I of this two-part article (RN, July, 1961) the author explained 
how hormones control the menstrual cycle. He discussed the use oj 
steroid and nonsteroid estrogens, progesterone, and androgens in the 
treatment of the menopause, secondary amenorrhea, and metrorrhagia. 
Here he considers these and other drugs as used in premenstrual tension, 


dysmenorrhea, endometriosis, contraception, and habitual abortion. 


Bean: a number of new syn- 
thetic steroids have largely 
replaced natural progesterone 
in gynecologic therapy. These 
easy-to-take progestins are be- 
ing used in secondary amenor- 
rhea and metrorrhagia. They're 
also used successfully in treat- 
ing premenstrual tension and 
dysmenorrhea, which we'll dis- 
cuss here. 

True premenstrual tension is 
a potentially serious illness. It 
begins about ten days before t..e 


menstrual period and may build 
up gradually until it mimics the 
onset of mental illness. The af- 
flicted woman may at first be 
restless and unable to concen- 
trate. Later, she may have un- 
reasonable emotional outbursts 
and suffer crying spells. Head- 
ache, backache, painful breast 
fullness, and other bodily dis- 
comfort may accompany the 
upset. 

The exact causes are uncer- 
tain. But some researchers have 
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... Drugs in gynecology 


found that in severe cases es- 
trogen levels are excessively 
high and progesterone levels 
low during the second half of 
the menstrual cycle. The excess 
estrogens, they believe, make 
fluids pile up in the tissues, in- 
cluding the brain. The slight 
cerebral edema may account 
for the patient’s disturbed be- 
havior. 

To bring the estrogen-pro- 


ee re 


gesterone ratio back to normal 
the doctor gives progestins for 
two weeks before the expected 
period. This counteracts the 
fluid-retaining effect of the es- 
trogens and may have a mild 
sedative action. He may also 
give an oral diuretic and a 
tranquilizer. 

In dysmenorrhea (painful 
menstruation), 
ovarian factors as well as pro- 


certain new 


te ee ed 


Drugs for menstrual pain and abortion 


Entries on this list start with the official or generic name of each drug, follows 


i in paren- 


theses by its trade name(s) and/or svnonym(s). 


Natural and synthetic corpus 
luteum hormones 


Progestational steroids (progestins, or prog- 
estogens 

Ethisterone. U.S.P. 

Hydroxyprogesterone acetate ( Prodox ) 


Lutocylol, Pranone ) 


Hvdroxyprogesterone caproate, N.N.D. 
( Delalutin 
Medroxyprogesterone acetate, N.N.D. 
( Provera ) 
Norethindrone, N.N.D. ( Norjutin ) 
Norethynodrel ( Enovid® ) 
Progesterone, U.S.P. (Corlutone, Corpo- 
mone, Lipo-Lutin, Lucorteum, Lutro- 
mone, Progesterone, Progestin, Prolutin ) 
Nonsteroid uterine-relaxing factors 
Lututrin, N.N.D. ( Lutrexin ) 
Relaxin, N.N.D. (Cervilaxin, Releasin ) 


* Contains a small amount of estrogen. 


Some oral diuretics used 
in premenstrual tension 


Acetazolamide, U.S.P. ( Diamox 

Chlorothiazide, U.S.P. ( Diuril 

Hy drochlorothiazide, U.S.P. ( Esidrix,. 
Hvdro-Diuril, Oretic 


Trichlormethiazide ( Metahydrin, Naqua ) 


Some new tranquilizing 
and antiemetic agents 
Chlorpromazine HCl, U.S.P. 
Perphenazine, N.N.D. ( Trilafor 
N.N.D. ( Ompazine ) 
Thiopropazate dihydrochloride, N.N.D. 
( Dartal ) 
Trifluopromazine HCl, N.N.D 


Thorazine 


Prochlorperazine, 


Vesprin ) 
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gestins may be given. One anti- 
spasmodic factor, lututrin (Lu- 
trexin), is said to prevent 
uterine cramps in many women 
when taken by mouth before 
the onset of symptoms. Another 
factor, relaxin (Cervilaxin, Re- 
leasin), is being tested as a 
menstrual-pain treatment. 

Unlike these factors, the 
progestins don’t prevent painful 
uterine contractions. Instead, 
they act on the pituitary gland, 
reducing its production of gona- 
dotropic hormones that stimu- 
late ovulation. (It’s believed 
there’s some connection be- 
tween menstrual pain and ovu- 
lation.) The result: When 
they're given for several days be- 
fore and several days after the 
middle of the menstrual month, 
they prevent the ovum from be- 
ing released. 

What the synthetic progestins 
do, of course, is to produce a 
pseudopregnancy each time 
they're given this way! In true 
pregnancy, the presence of a 
fertilized ovum causes an in- 
crease in progesterone output. 
This, like the medically admin- 
istered progestins, causes the 
pituitary gland to reduce its 
production of gonadotropic hor- 
mones, thus preventing ovula- 


tion for the duration of the 
pregnancy. 

Producing a pseudopregnancy 
has several important medical 
uses other than the relief of dys- 
menorrhea. For instance, when 
used on women with endome- 
triosis, it has helped some of 
them avoid radical surgery and 
subsequent sterility. (See “What 
You Need to Know About Endo- 
metriosis,” page 59. ) 

Preventing ovulation means 
preventing fertilization and preg- 
nancy. So several of the syn- 
thetic progestins have been test- 
ed as birth-control pills. One, 
norethynodrel (Enovid), was 
recently approved by the Food 
and Drug Administration for use 
as an oral contraceptive. 

When taken daily from the 
fifth through the twenty-fifth 
day of each menstrual cycle, 
Enovid prevents ovulation and 
pregnancy. And it seems safe. 
Occasional nausea, headache, 
and dizziness are the only side 
effects reported. The nausea, 
like that of early pregnancy, 
can usually be controlled. 

At first it was feared that 





rHE AUTHOR is Professor of Pharmacology 
at the College of Pharmacy, Rutgers Uni- 
versity, Newark, N.J., and a consultant to 


the U.S. Public Health Service. 
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... Drugs in gynecology 


progestin-induced contraception 
might cause cancer or perma- 
nent sterility. This fear has 
proved unwarranted. No case of 
uterine or breast cancer has 
been traced to the progestins. In 
fact, the drugs are now being 
tried in cancer prevention. 
Women who've used a pro- 
gestin for child-spacing have 
been able to conceive readily 
after stopping the therapy. In 
some, pregnancy has occurred 
so rapidly that some doctors 
think resting the ovaries in this 
way may cause a “rebound ef- 
fect”—that is, the ovum that’s 
produced when the drug is stop- 
ped may be stronger and more 
likely to live. Thus, the drug 
may actually help women who 
have had difficulty conceiving. 
The progestins have also 
proved successful in maintain- 
ing pregnancy in patients with 
corpus luteum failure. They're 
given to habitual aborters from 
the time of the first missed pe- 
riod until late in the pregnancy. 
Such women usually don't 
produce enough progesterone to 
permit the endometrium to de- 
velop properly. The fertilized 
egg fails to implant itself firmly 
and doesn’t develop as it should. 
High doses of progestins im- 


AUGUST 1961 


32 RN 


prove the uterine-lining envi- 
ronment so that the egg has a 
better chance. 

The new drugs have two ad- 
vantages over the natural hor- 
mone in treating abortion. Some 
—for example, medroxyproges- 
terone acetate (Provera) and 
norethindrone (Norlutin)— are 
taken orally. Others are long- 
lasting in action. For instance, 
when hydroxyprogesterone cap- 
roate (Delalutin) 
injection lasts a week or longer. 
(Progesterone had to be inject- 
ed daily.) 

Of course, these new agents 
can't head off every abortion 
In some cases the embryo dies 
before staining occurs. In oth- 
ers, the fertilized egg is so de- 
fective that no 
save it. Often, other measures 
besides the endocrines are used 


is used, one 


treatment will 


—for instance, bed rest, tran- 
quilizers, and drugs that reduce 
uterine contraction. 
Nevertheless, the synthetic 
progestins, purified estrogens, 
and other new gynecologic 
drugs are proving their worth. 
Judiciously administered under 
careful medical supervision, 
they're helping to maintain the 
health and well-being of mil- 
lions of women. END 


When your patient must 
travel by plane or train 





BY EDITH S. OSHIN 


ti"f" he doctor says I’m able 
to travel. What do I do 
now?” 

The patient who asks you 
this may have a restrictive med- 
ical condition (for instance, 
heart trouble). He may be on 
crutches or in a wheel chair; or 
he may be a stretcher case. He 
has to travel a long distance and 
must use public transportation. 

How do you answer him? 
Will the airlines or railroads ac- 
cept him? Who decides for each 
company, and on what basis? 
What must he or his family do 
to get a reservation? Will the 





transportation company take 
special care of him during the 
trip? 

By knowing the answers to 
these and similar questions, you 
can ease his mind and help him 
on his way. The questions that 
follow are the ones most apt to 
be worrying him. The answers 
bring you up-to-date on this sub- 
ject. 

How are special travel ar- 
rangements made? 

Get in touch with the trans- 
portation company’s local agent. 
He may ask for a report from 
the attending physician (includ- 
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... When your patient travels 


ing approval of the trip). If 
the case is complicated, he may 
submit the request to the com- 
pany’s medical department for 
its decision. In making a de- 
cision, the department consid- 
ers (1) the safety and comfort 
of all passengers and (2) the 
space and equipment available 
on a specific carrier. 

How far in advance should 
the patient apply? 

In emergencies, public car- 


riers do their best to give im- 
mediate service. At other times 
they require a few day’s notice 
for wheel-chair patients and at 
least a week for stretcher pa- 
tients so they can make special 
arrangements. For example: 

4 When a wheel-chair pa- 
tient travels by air, his wheel 
chair is carried in the baggage 
compartment on the same 
plane. The airline notifies the 
airport at the patient’s destina- 








FLIGHT NURSE Nancy L. Swanson of Canoga Park, Calif., 
takes her patient’s blood pressure and keeps his 1.V. flowing 
while the air ambulance speeds him to his home town. 
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tion to be ready to remove the 
chair and take it to him. 

{ When a stretcher patient 
travels by train, it may be pos- 
sible to load him aboard and 
unload him by driving an am- 
bulance right up to the tracks. 
The railroad arranges a right- 
of-way with the stations con- 
cerned. 

What patients are refused and 


disease and, usually, those who 
are so ill they may die en route. 

Airlines also refuse patients 
who would disturb or endanger 
others on the plane. These in- 
clude the mentally incapacitat- 
ed, the epileptic, and patients 
who have an offensive odor or 
appearance. 

Because air pressure and oxy- 
gen vary at different altitudes, 


why? 
Those with communicable 


they also turn down infants un- 
der two weeks of age, patients 








= 
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For the patient who needs 
a ‘flying ambulance’ 


Suppose your patient who must travel is too sick to go by 
train or scheduled plane. or for some other reason wants to 
fly by commercial air ambulance. What can you tell him? 
This: There are air-ambulance companies that accept virtu- 
ally every patient, and provide nursing care en route. 
Schafer’s Air Ambulance Service of Los Angeles is an ex- 
ample. Its specially fitted, twin-engine Beechcraft is on twen- 
ty-four-hour call. If requested, the company arranges for 
ambulance pick-up at the hospital and for delivery at the 
destination. Two relatives may accompany the patient. 
What about the nursing care? Nancy L. Swanson, R.N. 
(see photo), or a substitute nurse provides it. Most of Mrs. 
Swanson’s patients are seriously ill. She skillfully gives what- 
ever care is needed en route, such as medications, I.V.s, and 
oxygen. In a year’s time she flies nearly 100,000 miles and 
covers most of the United States. END 
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with active peptic ulcer, and 
those with some heart condi- 
tions or certain other com- 
plaints. They consider each bor- 
derline case individually and 
may, for instance, accept a 
heart patient who needs oxy- 
gen continuously. But the pa- 
tient must provide his own ox- 
ygen supply and, if necessary, 
his own attendant. 

When is an attendant re- 
quired? 

When, as in the above exam- 
ple, the patient can't care for 
his own needs. Polio victims, 
semiparaplegics, and others who 
use a wheel chair but aren't ill 
otherwise may travel unattend- 
ed if they wish to. 

Airlines usually limit wheel- 
chair patients who travel alone 
to four hours of continuous 
flight. But some may extend this 
limitation in individual cases. If 
a patient is unable to get about 
unaided, he may have to agree 
nct to use the lavatory during the 
course of the trip. 

Do wheel-chair and stretcher 
patients have to pay extra? 

They pay only for the space 
they occupy. (This may mean 
two to four times the usual fare 
for the stretcher patient who 
travels by plane.) There’s no 
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charge for special loading and 
unloading service. 

What help is available for 
transfer (say, from plane to 
train) or for overnight stops? 

Some carriers arrange with 
other companies (an ambulance 
service, for instance) to provide 
the needed help. The Travelers 
Aid Society may be able to give 
assistance. The nurse should 
check with an intake worker at 
the local headquarters, giving 
information about the patient’s 
social and medical situation. 
The worker may then make ar- 
rangements for help at the 
transfer point and the patient’s 
destination. 

So much for the usual ques- 
tions the patient may ask. Here 


are some additional facts he 
may find helpful: 
Airlines. Some provide a 


fork-lift service that hoists the 
wheel-chair or stretcher patient 
right up to the airplane door. 
Some provide narrow wheel 
chairs that can be pushed down 
the aisle of the plane. 

Most airlines accept only 
those stretcher patients who can 
travel in a seat, thus. meeting 
government regulations that re- 
quire passengers to wear seat 
belts or tie-down straps. (The 








patients may be carried on and 
off the plane.) A few lines 
transport patients on stretchers, 
but only on specially equipped 
planes. For example: 

Some Pan American planes 
have seats that can be lowered 
into a prone position. A stretch- 
er fits over two seats. Some 
Trans World Airlines planes 
can be equipped with a special 
pallet, with foam-rubber mat- 


yy 








wer 








tress and straps. This fits over 
four seats. 

Wheel-chair and stretcher 
patients should arrive at the air- 
port well before flight time, for 
they’re taken aboard ahead of 
other passengers. At their des- 
tination, they get off last. 

Medical supplies the patient 
needs during the trip (insu- 
lin and syringe, for instance) 

Continued on page 72 
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“Mr. Hendrix, you’re not cooperating!” 
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Some 
pointers 








on I.V. therapy 


By Doris A. Brickman, R.N. 


ll nurses know that many pa- 

tients are “needle shy.” For 

such patients, any form of par- 

enteral-fluid therapy is an or- 
deal. 

This is one of the reasons I 
chose to make I.V. administra- 
tion my specialty. It seemed to 
me that a specially trained, ex- 
perienced R.N. could do much 
to relieve the discomfort of this 
experience. Now, after doing 
more than 10,000 I.V.s, I’ve 
found I was right. 

Furthermore, I’m now con- 
vinced that any nurse—whether 
she assumes full or partial re- 


THIS ARTICLE has won a 1960 RN Award 
for its author who is 1.V. Nurse at Evans- 
ton Hospital, Evanston, Illinois. 





sponsibility for I.V. administra- 
tion—can ease the patient’s dis- 
comfort considerably. The fol- 
lowing are pointers I’ve found 
helpful: 

4 Give the patient an ade- 
quate explanation of what you're 
doing. 

This is elemental but impor- 
tant. Nothing upsets a patient 
more than to have the nurse 
confront him with a frightening 
array of tubing, solution bottles, 
and syringes without a word of 
explanation. 

After introducing myself, | 
start my explanation at once— 
like this: “Because you can’t eat, 
your doctor wants you to have 
food and fluids through one of 
your veins. We call this I.V. 
therapy. I’m going to give you 
needed food and fluids by means 
of the equipment I’m setting up 
now.” 

As I talk, I prepare my equip- 
ment quickly and with a mini- 
mum o° display so the patient 
won't become tense. I ask him 
if he knows how an I.V. is 
given. If he says no, I explain it 
this way: “A hollow needle will 
be inserted into a vein. The 
fluid will run from this bottle, 
through the tubing and needle, 
into the vein.” 


Some patients become inter- 
ested and want to know more. 
If so, I continue my explana- 
tion. I use nontechnical lan- 
guage to answer their questions. 
For instance, if the patient asks 
what’s in the bottle, I may an- 
swer ‘“‘Sugar and water”’ or 
‘**Vitamins and minerals” (de- 
pending, of course, on what has 
been ordered). 

{ Choose an appropriate nee- 
dle. Consider (1) how long the 
therapy will continue; (2) the 
site; and (3) the condition of 
the vein. The needle selected with 
these considerations in mind will 
cause the least discomfort to the 
patient. 

For therapy lasting twelve 
hours or less, | choose a stand- 
ard 20-gauge, 1” steel needle. 
(For a transfusion, I choose an 
18-gauge, disposable steel nee- 
dle.) There’s one exception: If 
I expect to give the I.V. through 
a small vein (for example, in 
the hand or a finger or a toe), 
then I choose a pediatric scalp- 
vein needle. 

For therapy lasting more than 
twelve hours, I choose a 17- or 
18-gauge plastic needle or a 
plastic catheter (see photos 
pages 40-43). This permits the 
patient more freedom of move- 
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I.V. therapy 


ment than the steel needle. 
Also, with a plastic needle or 
catheter there may be no need 
to restrain his arm. (I have seen 
cases where an arm restrained 
on an armboard for a day was 
so stiff it took the patient three 
days to regain full use of it!) 
Again, there’s one exception: 
When the patient has poor skin 
turgor, I do not use the plastic 


catheter. Skin with poor turgor 
tends to stretch during the in- 
sertion; thus leaks may develop 
around the catheter. 

€ Choose a site that’s safe, 
functional, and comfortable for 
the patient. 

Sometimes I’m tempted to use 
the large, accessible veins in 
the antecubital area, especially 
when the veins of the lower arm 


THE PLASTIC NEEDLE LOOKS LIKE THIS (‘Op) when its inner steel needle is in 
place. (Note the two hubs.) The steel needle acts as a stylet during in- 


sertion. Its tip projects about 4%” beyond the plastic needlé’s tip. Next 


(center picture), the steel needle is partially withdrawn; finally (bottom 


picture), the plastic needle stands alone. 
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THE INSERTION PROCEDURE i/)Cludes 
these steps (top to bottom): 


First, the nurse, who has at- 
tached the hub of the inner steel 
needle to a syringe, approaches 
the anesthetized insertion site. 


Next, she advances the needle into 
the vein. She aspirates blood (see 
the syringe) to check in-vein posi- 
tion. Note that the area around 
the insertion site has been shaved 
in preparation. 


Third, she starts to withdraw the 
inner steel needle with the fingers 
of one hand. (Note that she touches 
only the hubs of the needle.) With 
the other hand (at rear), she stead- 
ies the patient’s arm to maintain 
the vein in proper position. 


Finally, she advances the plastic 
needle into the vein while continu- 
ing to withdraw the inner steel 
needle. When she has completely 
withdrawn the steel needle, she'll 
attach the I.V. tubing to the plastic 
needle’s hub. 
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have been exhausted by repeat- 
ed venipuncture. Then I remind 
myself that if I used one of 
these veins: 

1. I would have to extend 
and restrain the patient’s arm in 
an unnatural position, adding 
to his discomfort. 

2. Such use might exhaust a 
vein which could be put to bet- 
ter use for drawing blood speci- 
mens. 

For short-term therapy with a 
steel needle, I choose a vein in 
the hand or the lower arm, if 
available. Otherwise I may use 
a vein in the wrist, the foot, a 
finger, a toe, or the upper arm. 

For long-term therapy with a 
plastic needle, I choose the 
cephalic vein in the upper arm, 








midway between the shoulder 
and elbow, if available. If not, 
I choose the cephalic vein in the 
lower arm, about one to two 
inches above the wrist. (Pa- 
tients develop less reaction to 
the plastic needle when it’s in- 
serted in the upper arm.) 

I bear in mind that I must 
not place the plastic needle in 
or near a joint because: 

|. Joint flexion may force it 
against the vein wall, obstruct- 
ing the fluid-flow. 

2. Flexion also may weaken 
the plastic needle, causing it to 
break. 

When using the plastic cathe- 
ter, I usually choose a vein in 
the wrist or one just above the 
thumb. Occasionally I choose 








THE PLASTIC CATHETER LOOKS LIKE THIS Wiien the protective cover for the 
needle has been removed. The catheter has been advanced through the 
needle and beyond its tip to show its position as it passes into the vein. 
A clear plastic sleeve (right) is attached to the needle’s hub. The sleeve 
envelops the catheter and prevents contamination during handling. 
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THE INSERTION PROCEDURE i/)Cludes 
these steps (top to bottom): 


First, the nurse, who has anesthe- 
tized the insertion site, inserts the 
needle into the vein. Blood flows 
into the catheter at right as it 
rests within the needle and the 
clear plastic sleeve. 


Next, she advances the catheter 
three to four inches into the vein 
by handing it along through the 
plastic sleeve. 


Third, she steadies the still-inserted 
needle with one hand, touching 
the hub only. With the other hand, 
She detaches the plastic sleeve 
from the hub, draws it over the 
catheter, and will discard it. 


Finally, after placing a 2 x 2 over 
the insertion site and taping it se- 
curely, she applies digital pressure 
just forward of the site to anchor 
the catheter, while she withdraws 
the needle to the distal, flanged 
end of the catheter where it re- 
mains. She'll then attach the 1.V. 
tubing to the needle’s hub. 
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TEACHING is as important an aspect of her work as skillful per- 


formance of venipuncture, says the author. Here she conducts 


an 1.V. therapy class for other R.N.s. The subjects that are cov- 


ered in class include such aspects of 1.V. therapy as equipment, 


fluids, nursing care, and hospital policy. 


a vein in the antecubital area. 
€ Minimize local discomfort 
when inserting the needle. 

I’ve found the following to be 
helpful: 

1. If you choose a small or a 
hidden vein for venipuncture, 
have the patient hang his arm 
in a dependent position. Within 
five to ten minutes the vein will 
become distended and more 
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clearly visible. (A hot pack will 
also help to distend it.) * 

2. If you plan to use a plastic 
needle or catheter—both of 
which are large and somewhat 
painful to insert—inject subcu- 
taneously beforehand one-half 
cc. of 1 per cent procaine. 

3. If there’s a heavy hair- 
*For more about venipuncture technique 


see “Guides for Giving Injections,” RN, 
January, 1960. 


growth on the site, shave the 
area before insertion. Removal 
of the adhesive tape afterwards 
will then be less painful. 

{ Tell the patient exactly 
what movements are allowed. 

If you do this, you usually 
will not need to apply an arm- 
board or other restraint. How- 
ever, your instruction must be 
specific for the type of needle 
used. For instance: 

When I use a steel needle in 
the arm, I tell the patient he 
may move his arm toward or 
away from his body, or flex it 
slowly with care. I prohibit flex- 
ion, of course, if the needle is in 
the antecubital area. 

I tell him not to rotate his 
arm or let it hang dependent for 
any length of time. If he’s able 
to get out of bed, I show him 
how to flex the arm and support 
it against his midriff while he’s 
moving about. 

In contrast, suppose I insert 
a plastic needle or catheter. 
In that case I tell the patient 
there are no restrictions on his 
movements (within reason ). 

If the patient is an infant or 
is unconscious or unable to co- 
operate for some other reason, 
I choose a site that will allow 
him the most free movement. I 


use a plastic needle because of 
the freedom it allows. After 
I’ve inserted the needle, I cover 
it and the end of the attached 
I.V. tubing with tape. Finally, I 
roll stockinette over the entire 
area and tape the material at 
either end to the patient’s skin. 

© Check the I.V. frequently. 

Inspecting the set-up fre- 
quently helps prevent obstruc- 
tion and infiltration and may 
save the patient the discomfort 
of another venipuncture. I check 
such things as the solution bot- 
tle, flow rate, in-vein position 
of the needle, and the patient’s 
reaction. 

I’m especially careful to 
check for vein-reaction when 
I’m using the plastic needle or 
catheter. Vein reaction is evi- 
denced by redness over the vein 
at the site of the catheter or nee- 


dle, warmth of the tissues, swell-. 


ing, and pain. Such reaction usu- 
ally develops after three to fif- 
teen days of continuous therapy. 
When it does, the needle or 
catheter must be changed to 
forestall a severe reaction. 

€ When removing the needle, 
strive for maximum vein col- 
lapse. 

Exert pressure on the site as 
you remove the needle. If the 
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needle was in the arm, have the 
patient immediately hold his 
arm straight up (not flexed) 
with hand open (not made into 
a fist). This position is especial- 
ly important if the needle was in 
a vein in the antecubital area. 
The pressure plus the arm posi- 
tion will promote prompt cessa- 
tion of blood flow. 

* * % 

Foregoing are the most help- 
ful techniques I’ve found in my 
work as an I.V. nurse. I will 
add three more pointers: 

4 If you’re inexperienced in 
doing venipuncture and are 
asked to assume this responsi- 
bility, insist on adequate in- 
struction and supervision. (I 
was thoroughly instructed in 
venipuncture technique by our 
staff of anesthesiologists before 
I assumed my responsibilities as 
I.V. Nurse. Also, I work under 
the direction of the patient’s 
doctor, who indicates by written 


nside information 


order the type, amount, and 
flow-rate of the parenteral fluid 
he wishes given. Instruction is 
especially important if your hos- 
pital uses the newer plastic nee- 
dles and catheters. For if this 
equipment is misused, it can be 
hazardous for the patient.) 

{ Make sure of the legal in- 
terpretation of nursing practice 
in your state.* 

q Practice doing venipuncture 
at every opportunity. Repeated 
performance is the best way to 
gain confidence and improve 
your skill. 

As your skill grows, I’m sure 
you'll have the satisfaction of 
hearing many of your patients 
say, as you discontinue their 
I.V.s: “It wasn’t bad at all.” 

That is what makes me like 
my job! END 
*Interpretations vary from state to state. In 
Illinois, where the author is employed, the 
R.N. is not specifically prohibited from car- 
rying out I.V. therapy. She must do so, 


however, “‘under the direction of a licensed 
gp bara 
physician or dentist.” 


A 14-month-old patient in our hospital was put on a nothing- 
by-mouth schedule and his nurse, as a matter of course, 
taped an NPO sign to his crib. Several hours later, we 
noticed bits of cardboard in the baby’s stool. He’d eaten the 


sign! 
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—ROBERT B. ALLPORT, M.D. 


When your patient asks: 


‘Will I always have 
this colostomy?” 


BY ILSE WOLFFE, R.N., M.A. 


M r. Jones, a post-op patient, 
is doing well physically. 
But he seems nervous and de- 
pressed. Suddenly he asks: 
“Will I always have this colos- 
tomy?” 

How do you answer him? 

A recent- RN survey shows 
how 200 nurses commonly re- 
act. Their answers go like this: 

¢ “Probably,” say 21 per cent. 
“But many people live comforta- 
bly with a colostomy.” 

€ “Probably not,” say 17 per 
cent. “A colostomy is often tem- 
porary.” 

“I really don’t know,” say 


10 per cent. “It takes time to 
find out if a colostomy can be 
closed.” 

€ “You'd better ask your doc- 
tor,” say the others. 

Why do all these nurses give 
an answer that’s either indefi- 
nite or evasive? 

One reason is this: The pa- 
tient’s query puts a sensitive 
nurse on the spot. Her first 
thought is: “I don’t dare to tell 
him the truth!” So she dodges 
the issue (or tries to), thus pre- 
serving her own peace of mind. 

Meanwhile, what about the 
patient’s peace of mind? Does 





THIS ARTICLE is the third in a series suggesting appropriate answers for a nurse to use when 
her patients ask difficult questions. The author is Mental Health Nursing Consultant to the 
Connecticut State Department of Health, Hartford. 
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the nurse help to restore that 
when she gives an indefinite 
answer? 


Possibly, for the moment— 
particularly if she adds a reas- 
suring comment (such as “You'll 
find it isn’t as bad as it now 
seems”’ or ‘‘Maybe it can be 
closed later”). But the effect 
doesn’t last, simply because her 
answer is indefinite. 

Suppose she says, “You'd bet- 
ter ask your doctor.” The pa- 
tient knows at once that her re- 
ply is evasive. He feels that he 
has been let down and his fear 
increases. 

What, then, is the best way 
for a nurse to cope with this sit- 
uation? 

First, she prepares herself by 
asking the doctor (1) what he 
has told the patient, (2) what 
he wants the patient to know, 
and (3) what he thinks should 
be emphasized. (She also exam- 
ines her own feelings about a 
colostomy. ) 

When the patient asks his 
question, the nurse doesn’t an- 
swer him directly. Why? Be- 
cause his question is indefinite: 
It doesn’t tell the nurse exactly 
what’s worrying the patient. For 
instance: 

Is he afraid that a colostomy 





will make him unemployable? Is 
he worried about odor? About 
irregularity? Or is he afraid that 
his relatives and friends will con- 
sider, him “repulsive” or look 
upon him as a “freak”? 

“Only by getting the patient 
to ‘talk out’ his fears can a nurse 
really help him,” says one as- 
tute R.N. 

To gain time and better un- 
derstanding of the question, this 
nurse uses a counter-question: 
“What makes you ask?” Or: 
“Did your doctor say you'd al- 
ways have it?” Or she uses a 
questioning statement: “‘This 
seems to worry you?” Or: “This 
is uppermost in your mind?” By 
encouraging the patient to clar- 
ify his question, she not only 
shows that she’s truly interested 
in his welfare; she also helps 
him to identify the particular 
aspect of the colostomy prob- 
lem that seems to trouble him 
most. 

Once a nurse discovers the 
underlying cause of her patient’s 
concern, she can respond intelli- 
gently and helpfully. What she 
says will, of course, depend 
upon the circumstances. The 
way she says it (that’s what 
counts the most) will convey 
this basic thought: 















“You can be sure, Mr. Jones, other people with a colostomy 
that your doctor will close the do. And, if you'll let me, I'll try 
colostomy if it’s humanly possi- to help you.” 


ble to do so. If he can’t close it, That is the kind of positive 
you can still live a productive, reassurance the patient really 
satisfying life as thousands of wants. END 





Tuition-paid short courses 
may be open to you 


Want to update your skills in administration or super- 
vision or teaching? The short-term courses given under 
the Professional Nurse Traineeship Program of the De- 
partment of Health, Education, and Welfare may be 
your answer. These provide tuition and fees, plus $12 a 
day allowance if you need to leave home to attend. 

To be eligible, you must be an R.N. who’s employed 
in one of the above fields, or who has a commitment to 
enter one of them. Other requirements: citizenship (or 
first papers) and graduation from a state-approved nurs- 
ing school. 

A number of courses on a variety of subjects are offered 
under sponsorship of universities, hospitals, boards of 
health. and professional nursing associations. Courses 
vary in length from five days to a month. 

Now’s a good time to look into the 1962 program. To 
start, write to the Division of Nursing, Public Health Serv- 
ice, Washington 25, D.C. Ask for a list of agencies spon- 
soring short-term courses. Next, write to the institution 
which has the course you want to attend, requesting an 
application blank. Finally, get a recommendation from 
your employer and send it with your application. The 
institution will judge your qualifications and award, or 
refuse, a grant. END 
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‘T want to nurse 





my baby, but — 


M ary L—, the 18-year-old in 

the next bed, fell back on 
her pillow, exhausted after a 
ten-minute attempt to persuade 
her sleepy newborn to nurse. 
Wiping perspiration from her 
brow with a corner of the sheet, 
she said, “Before the baby came, 
I thought it might be kind of 
nice to nurse her. I read this 
article that told how good it was 
for the mother and child. Now 
I’m not so sure.” 

She went on wistfully: “She 
doesn’t seem to catch on, and 
I am pretty small. Maybe I 
wouldn’t have enough milk any- 
how...” Her voice trailed 
away in a fog of indecision. 

I was sitting in a chair, wait- 
ing for my husband to take me 
and my 4-day-old son home. 


BY DOROTHY PATTERSON GAULT, R.N. 


“Look, Mary,” I began, “the 
size of your breasts doesn’t 
have anything to do with—” 

Just then a new nurse bustled 
in inspecting her high-hemo- 
globin-red fingernails for chips. 
She picked up Mary’s  still- 
slumbering infant and _ started 
out. 

Hesitantly, Mary called after 
her: “I couldn’t get her started, 
Nurse.” 

The R.N. paused in the door- 
way. “That’s all right,” she said 
airily. “We'll feed her in the 
nursery. She’d just get colostrum 
from you anyhow.” She disap- 
peared, leaving Mary feeling 
not only inadequate but also 
puzzled by the clinical term. 

In the flurry of leave-taking, 
I didn’t have a chance to do 
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more than wish my neighbor 
luck and say good-by. I hoped 
that some R.N., more objective 
than the nail-examining one, 
would take a few moments to 
explain the meaning of “colos- 
trum” and encourage Mary in 
her wavering desire to feed her 
baby the natural way. 

As a graduate nurse and as 
the parent of both a 3-year-old 
and my new arrival, I viewe 
the situation from two sides. I 
could still recall the 2 P.M. rush 
to get the proper babies to their 
respective mamas, shoo stray 
visitors, feed the preemies, and 
reassure the distraught mother 
in 202 that junior’s circumcision 
had been uneventful. On the 
other hand, I knew exactly how 
mothers feel after the big pro- 
duction: marvelously flat in the 
midriff and eager to do the right 
thing by this new scrap of hu- 
manity, just introduced to the 
world. 

I realized how decisive a fac- 
tor the maternity nurse’s atti- 
tude can be in influencing moth- 
ers on the question of breast 
feeding. Many mothers are ill- 
informed about or ignorant of 
the important aspects of this 
subject. In these fast-paced 
days, the busy obstetrician or 
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general practitioner often has 
neither the time nor the on-the- 
spot opportunity for counseling 
that the nurse has. 

“Agreed,” you may say. “But 
let’s be specific. Just what can 
we nurses do to help the new 
mother who tries breast feed- 
ing?” 

The following are a few of 
the ways that seem important to 
me on the basis of past experi- 
ence. I’m sure you can think of 
others. 

€ First, help dispel the moth- 
er’s misconceptions. 

As in the case of Mary L—, 
the misconception that pin-up 
proportions are required to in- 
sure an adequate milk supply is 
a common one. Your assurance 
that this isn’t true will do won- 
ders in dispelling the doubts of 
those whose measurements fall 
short of prevailing Hollywood 
standards. 

A mother also may worry 
about the effect the nursing pe- 
riod will have on the subsequent 
shapeliness of her bosom. Per- 
haps somewhere in her past an 
elderly obese person blamed a 
sagging facade on the fact that 
she nursed her youngsters. A 
gentle reminder that pendulous 

Continued on page 78 


What you 


can do about 


STROKE 


By Sister Michael Marie, M.v. 


t’s a broiling summer day. You 

wish you were anywhere but 
at work. As you pass from room 
to room with medications, you 
feel sorry for the sweating pa- 
tients. A good-natured patient 
hastily draws his exposed feet 
back under the sheet when you 
approach. He says with a grin: 
“Boy, it sure is hot!” 

On your way back to the 
nurses’ station, you meet the 
new admission. You stop by the 
stretcher to greet her. Your 
practiced eye tells you she’s 
acutely ill. But her flushed skm 
puzzles you. It seems inconsist- 
ent with the diagnosis the ad- 


mitting office gave you—cere- 
bral vascular accident. You 
glance at the admission notes: 
temperature, 105.6° F:! 

As illustrated by the above 
example, the diagnosis of heat 
stroke is often missed. Many 
times heat stroke is confused 
with C.V.A. because clinically 
the signs are similar. But, as 
also illustrated, there are usu- 
ally two symptoms not com- 
monly presented in C.V.A.: a 
soaring temperature (105° F. or 
above) and a flushed skin that’s 
hot and dry. 

The nurse can help pinpoint 





THE AUTHOR is physician-in-charge at Mercyknoll, a home for aged religious, in West 
Hartford, Conn. She is a member of the Order of the Sisters of Mercy. 
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heat stroke by being alert to the 
following: 

1. Elevated temperature in 
obese and elderly persons (those 
over 65, especially ). 

2. Severe headache, anorexia, 
and malaise. 

3. Lack of sweating despite 
the heat. 

4. Flaccid paralysis and ab- 
normal central-nervous-system 
signs. (These in particular can 
be misleading; for they seem to 
point to C.V.A.) 

Heat stroke is commonest, of 
course, during summer heat 
waves that last several days, 
when the temperature may be 
95 or more, with high humidity 
and no breeze. Under such con- 
ditions, elderly, obese persons in 
hot, airless rooms readily suc- 
cumb. 

But heat stroke may occur at 
any season—brought on by in- 
ternal disturbances (for in- 
stance, hyperpyrexia in the eld- 
erly due to pneumonia). 

To understand why this is so, 
let’s review briefly the body’s 
temperature control mechanism. 

The heat-regulating center is 
in the hypothalamus. When nor- 
mal body temperature begins to 
rise because of external heat, 
or because of stepped-up met- 
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abolic activity (as when the 
body is fighting infection), the 
center sends neural impulses to 
the lungs, sweat glands, and 
arterioles. Respiration steps up 
and the sweat glands increase 
their secretion. The arterioles 
dilate, allowing more blood to 
circulate near the skin’s surface. 
Increased evaporation and heat 
radiation through the skin help 
lower the body temperature. 

But suppose something pre- 
vents heat dissemination—for 
example, suppose the sweat 
glands don’t function properly. 
Then the body temperature 
continues to rise. This further 
stimulates the heat-regulating 
center. Under excessive stimu- 
lation, it fails. The temperature 
then rises unchecked. Ultimate- 
ly, the vasomotor centers are 
damaged, vascular collapse oc- 
curs, and the patient dies of a 
temperature exceeding 110° F. 

To help prevent this se- 
quence of events, you'll want to 
be particularly alert for rising 
temperatures in the following 
patients: 

Those receiving belladonna- 
like medications. Such drugs, 
because of their ability to de- 
press secretions, may prevent 
sweating. 


Those going to surgery. Such 
patients may have received bel- 
ladonna-like medications (atro- 
pine, for example). In the O.R. 
they’ll be swathed in drapes that 
prevent sweat evaporation. 

Postoperative patients. 
Their heat regulating mechan- 
isms may be damaged during 
surgery. Usually the O.R. or the 
recovery room, or both, are air- 


conditioned. So these patients 
may not show signs of impend- 
ing heat stroke until a day or 
two after they've been returned 
to their own non-air-condi- 
tioned rooms. Here, their rising 
temperatures may be attributed 
to postoperative infection. 
Elderly, chronically debili- 
tated patients (when bedfast, 
especially). Patients with Park- 





Legal pointer 


QUESTION: I’ve been subpoenaed to testify in court 
concerning the medical record of a patient. As a nurse, 
should I confine my testimony to certain parts of the 
record? 


ANSWER: Yes. As an ordinary witness, you’re obliged 
to testify only as to the notes and records you've per- 
sonally made or those made by other nurses under your 
supervision and acting by your direction. These are a 
part of the nursing-service record. You may refuse to 
testify to any other parts of the medical record—for in- 
stance, the medical progress notes, pathology and radi- 
ology reports—because these matters involve medical 
judgment. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He'll select questions 
for reply on the basis of their general interest to readers. No questions 
can be acknowledged or returned. 
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inson’s disease, for instance, are 
prone to heat stroke because of 
damage to the basal ganglia. 
Over-clothed beds or hot, air- 
less rooms may start such pa- 
tients on the physiologic road to 
heat stroke. 

So much for being alert to the 
conditions favoring heat stroke. 

The nurse can play a key role 
in heat-stroke therapy, too. 
Here, speed is imperative. The 
longer the patient’s temperature 
remains near or above 105° F., 
the greater the possibility of 
irreversible brain damage and 
death. Even a few hours’ delay 
may leave the patient with se- 
vere neurologic deficits. 

When a temperature reaches 
a critical point, anticipate the 
doctor’s order and start prepa- 
rations. If it’s nearing 105° F., 
prepare an ice-water bath or an 
ice-water colonic lavage. (The 
lavage may be used when a tub 
isn’t available; but the effect is 
not as lasting as an ice-water 
bath.) If the temperature 
reaches 105° F. before action 
can be taken, prepare an ice- 
water bath. 

Do not wait for orders for an 
antipyretic or waste time trying 
to locate a hypothermia blan- 
ket. Though both are effective 
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in reducing body temperature, 
neither reduces it rapidly enough 
in these two situations. 

Once you receive the doctor’s 
order and begin treatment, 
you'll remain with the patient. 
An ice-water bath, or a colonic, 
is a drastic procedure. The pa- 
tient can rapidly become hypo- 
tensive. So you'll watch him 
closely for signs of shock. 
(Ideally, a special nurse should 
be assigned to the patient.) 

The seriousness of the situa- 
tion calls for the doctor to re- 
main with patient and nurse 
during the treatment. You'll be 
wise to insist on this, if neces- 
sary. Here’s why: You'll have 
to (1) reassure the patient, if 
he’s conscious; (2) check his 
temperature every five minutes; 
(3) check his pulse; (4) check 
his blood pressure, if indicated. 
Obviously, you can’t do all those 
things at the same time! 

You'll take the temperature 
orally during treatment. (You'll 
bear in mind that an oral tem- 
perature is one degree lower 
than a rectal.) You know that if 
the patient is mouth-breathing, 
the oral temperature may not be 
accurate. However, the situa- 
tion is so serious that you'll 
make allowance for this. 


Five to twenty minutes after 
the patient enters an ice-water 
bath, or an ice-water colonic is 
started, his temperature usually 
falls to a desired 101° F. He 
then begins to show signs of 
improvement. He’s more alert. 
If he had a slight paralysis, it 
disappears. He usually volun- 
teers the information that he 
feels better. 

He can then be removed 
from the tub, or the colonic can 
be terminated. The doctor usu- 
ally orders an antipyretic (as- 
pirin suppositories, for exam- 
ple). He may also order vaso- 
pressors. If he started I.V. fluids 
to prevent hypotension during 
hypothermia, he may wish them 
continued. 

Hypotension may occur sev- 


eral hours after treatment. So 
you'll check the patient’s blood 
pressure regularly during the 
next twenty-four hours. You'll 
check the temperature also. If it 
begins to rise (and it may be- 
cause the thermal regulator is 
damaged), hypothermia may be 
repeated. 

Clearly, heat stroke is a true 
medical emergency. Patients ad- 
mitted to the hospital in coma 
have a poor prognosis. They 
may have residual damage, such 
as impairment of motor function 
and mental ability. Some die 
despite our best efforts. As for 
other patients: Their prognosis 
depends on such factors as age, 
obesity, general health, condi- 
tion on admission, etc. 

For those who respond to in- 





Blueprint for a millenniwm 


When the patient’s not impatient or demanding, 
When the family isn’t ditto—or perverse, 
When the doctor’s on the ball and understanding, 
When the aide is really aidful to the nurse, 
When the supervisor isn’t super-bumptious, 
When a hypo makes a youngster whoop with glee, 
When the cafeteria food is hot and scrumptious, 
Oh, that'll be the day for you and me! 


—ANNA GRAY, R.N. 
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tensive treatment, proper after- 
care is extremely important. 
You'll protect such patients 
from exposure to heat. You'll 
see that their rooms are well 
ventilated and that they’re not 
over-clothed. (Remember, 
these patients aren't able to 
sweat for twenty-four to forty- 
eight hours after intensive treat- 
ment. It may be six months be- 
fore they begin to sweat nor- 
mally. ) 

Also, you'll guard them 
against such complications as 
hypostatic pneumonia, decubi- 
tus ulcers, and kidney infec- 
tion. The first two are common 
to elderly, debilitated patients. 
Frequent turning helps prevent 
hypostatic pneumonia. Meticu- 
lous skin care and careful han- 
dling, avoiding sheet-friction 
burns, help forestall decubitus 
ulcers. Cautious catheterization 
and scrupulous care of the 
drainage set-up help keep down 
the kidney-infection rate. 

What can you do to help re- 
duce the danger of heat stroke? 
Here are some suggestions: 

{ Advise the elderly, the 
Obese, the chronically ill—and 
especially persons taking bella- 
donna-like medications—to be 
careful about exposure to heat. 
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Suggest that they keep their 


rooms well ventilated during 
hot weather, use fans or air 


conditioners, and take frequent 
cool baths. 

€ Urge relatives and friends 
to take measures to avoid prick- 
ly heat; for prickly heat dam- 
ages the sweat glands. Prevent- 
ive measures include the use of 
air conditioners; wearing loose, 
porous clothing; and taking fre- 
quent baths or showers without 
soap. 

€ Advise those have 
lived in a hot, dry climate for 
some years to be alert for early 
signs of heat stroke—for exam- 
ple, malaise, anorexia, and lack 
of sweating. Tell them that pro- 
longed exposure to heat may 
damage the sweat glands and 
thus affect the body’s ability to 
regulate its temperature. 

€ Protect your hospitalized 
patients—especially medicated, 
draped preoperative patients and 
debilitated bed-fast patients— 
from being overheated. 

€ Be suspicious of a climbing 
temperature (103° F. or over) 
that can’t be traced to an infec- 
tion and report it promptly. 

As a nurse, you can do a 
great deal to help the patient 
with heat stroke. END 
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What you need to know 
about endometriosis 


S 
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By Charlotte Isler, R.N. 


b pre probably aware that 
endometriosis has increased 
significantly during the past 
ten to fifteen years. As you’ve 
read this diagnosis on charts 
and pathology reports of an in- 
creasing number of patients, 
you may have realized sud- 
denly that you, too, may be a 
candidate for endometriosis. 
Where do we Stand today in 
our knowledge of the cause of 
and cure for this painful afflic- 
tion that’s described as “a be- 
nign disease with malignant 
characteristics”? To find out, I 
interviewed Dr. Robert W. 
Kistner, associate in gynecol- 


ogy at the Harvard Medical 
School and a recognized au- 
thority in this field. My ques- 
tions and his answers follow: 
What causes endometriosis? 
Particles of endometrial tis- 
sue (the mucous membrane 
that lines the uterus) become 
lodged in other areas of the 
body. Here they continue their 
growth. They ‘‘menstruate”™’ 
when stimulated by the hor- 
mones that stimulate the endo- 
metrium. If there’s no outlet 
for this menstruation, the blood 
and cast-off menstrual tissue 
may cause tissue-destruction, 
scarring, and fibrosis. This may 








..-- Endometriosis 


happen in the ovaries, tubes, 
vagina, cul-de-sac, and the se- 
rosa of the rectosigmoid. 

How does endometrial tissue 
get into such areas? 

The most widely accepted 
theory is this: During the men- 
ses, viable fragments of the 
endometrium are included in 


the menstrual flow. Some 
regurgitated through the ovi- 
ducts and become implanted on 
the ovaries or in the cul-de-sac. 

Occasionally, functioning en- 
dometrial tissue may be found in 
the pelvic lymph nodes or far 
removed from the pelvic area 
for instance, in the pleura, lungs, 


are 








Decompression 
dome speeds 


childbirth 


This patient-operated plastic 
dome developed at St. Mary’s 
Hospital in Montreal is said to re- 
duce pain and speed the first stage 
of labor. Here OB Supervisor 
Margaret Howard watches a pa- 
tient use it. 

When a contraction starts, the 
patient pushes the button-switch 
in her left hand. This starts a 
tank-type vacuum cleaner that’s 
placed on the floor at the bedside 
and attached to the dome by a 
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hose. The cleaner sucks air from 
the dome, vacuum. 
The vacuum draws the patient’s 
abdominal from 
the uterus during the contraction, 
thus relieving pain. 

To control the amount of vac- 
uum, the patient watches a gauge 


creating a 


muscles away 


set at eye level on the dome. (Her 
eyes are blanked out here to hide 
her identity. They are not band- 
aged.) If the contraction becomes 
severe, she increases the suction by 
turning a valve with her right hand. 
After the contraction ends, she 
switches off the vacuum cleaner. 

Of the first thirty-one patients 
who tested the dome, twenty- 
eight reached full dilatation in 
less than five hours, says the hos- 
pital’s OB team. Most reported 
substantial pain relief; only seven 
needed sedation. END 
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arms, and thighs. These frag- 
ments probably are disseminated 
through lymphatic or vascular 
channels. 

Another theory: The tissue 
that covers the pelvic perito- 
neum and the ovaries is em- 
bryonic tissue (coelomic epi- 
thelium) left over from _ the 


formation of the vagina, uterus, 
and tubes. Recurrent menstru- 
ation is thought to stimulate 
this tissue to undergo changes 
(metaplasia) and become 
functioning endometrium. 
Does this mean that all wo- 
men are susceptible? 
Theoretically, any woman 
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who has menstruated and ovu- 
lated for more than five years 
without interruption may de- 
velop it. Women who don't 
ovulate and those who’ve com- 
pleted the menopause aren't 
susceptible. The highest inci- 
dence is among women in their 
late twenties and in their thirties 
who belong to upper-income 
families and those who work 
at a professional or career 
level. This includes nurses. 

Why are career women par- 
ticularly susceptible? 

Because these women—in- 
cluding nurses—usually have 
fewer children than those in low- 
income groups; and they have 
them later in life. 

You mean, then, that early 
and frequent childbearing pre- 
vents endometriosis? 

Often. Here’s why: Preg- 
nancy brings a temporary halt 
to ovulation and menstruation. 
It also brings an increase in the 
secretion of ovarian hormones. 
These two factors produce 
atrophy of endometriotic areas. 
They also suppress the develop- 
ment of new lesions. 

How common is endometrio- 
sis? 

As many as 30 per cent of 
women may have it. The inci- 
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dence is increasing today as 
more women in the higher-in- 
come groups defer marriage or 
put off childbearing because of 
their careers. 

What 
the disease? 

These are the most common: 
(1) pain just prior to or during 
menstruation, becoming more 
severe each month; (2) pain- 
ful defecation, especially dur- 
ing the menses; (3) premen- 
strual staining, or 
bleeding during menstruation; 
(4) menstruation which lasts 
too long; (5) urinary frequency 
and hematuria, especially when 
they occur at intervals related 
to the menses. 

The doctor verifies his diag- 
nosis by visual examination of 
the pelvic viscera through an 
endoscope (culdoscopy). He 
also takes biopsies of suspicious 
areas. 

How is endometriosis treat- 
ed? 

That depends on its severity. 
In mild cases, analgesia may 
be sufficient, with continued ob- 
servation. Occasionally a patient 
“outgrows” her endometriosis. 
If she’s a married woman in her 
childbearing years, we recom- 
mend early pregnancy, with fre- 


are the symptoms of 


excessive 


quent subsequent pregnancies. 

If the endometriosis is exten- 
sive, causing severe local symp- 
toms or infertility, a conserva- 
tive operation may be neces- 
sary. Diseased portions of the 
pelvis are resected; adhesions 
of the uterus and tubes are 
freed, then brought into correct 
anatomic position to facilitate 
conception. As much ovarian 
tissue as possible is preserved 
so that the patient continues to 
ovulate. 

This is not considered a 





















































cure. As long as any part of 
either ovary is left in place, 
endometriosis can recur. But 
conservative surgery relieves 
symptoms and increases the 
chances for conception. 

What other treatment is avail- 
able? 

In certain cases we use hor- 
monal therapy. We administer, 
in gradually increasing amounts, 
the same ovarian hormones the 
placenta would secrete if the pa- 
tient were pregnant. This creates 
a pseudopregnancy. Ovulation 
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“Let’s face it, Flora—there must be a better 


place to meet eligible men!” 
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Now! 2 appetizing foods m 
serum cholesterol contro: 


Your Patients Can Enjoy Fine Foods With Minimum Diet Changes! 


For good eating while maintaining 
serum cholesterol control 


Leading authorities agree that where 
reduction of serum cholesterol levels is 
indicated, fat intake should not exceed 
¥% of total calories and of this, at least 
¥% should be polyunsaturated fats. 
Polyunsaturated fats, such as those 
found in corn oil, are rich in the linole- 
ates which are important in reducing 
serum cholesterol levels. This has been 
proven time and again in nutritional 
studies of hypercholesterolemia. Mazola 
Margarine and Mazola Corn Oil have 
outstanding P/S (polyunsaturate to 
saturate) ratios. Thus the hypercholes- 
terolemic patient can usually enjoy the 
same appetizing foods as the rest of 
the family. 

Mazola Corn Oil is unexcelled in poly- 


unsaturates and lowest in saturates of 
all leading brands of vegetable oils. 
Mazola’s P/S ratio is far higher than 
that of any other leading food oil. Your 
patient will find Mazola Corn Oil ideal- 
ly suited for salad dressings and fry- 
ing; also for baking wherever liquid 
shortenings are called for in the recipe. 
Mazola Margarine contains liquid 
Mazola Corn Oil as a major ingredient. 
This corn oil is not hydrogenated, there- 
by preserving its rich content of linole- 
ates. Mazola Margarine contains 2 to 3 
times as much natural linoleates as any 
other margarine readily available in 
grocery stores from coast to coast. Its 
taste, color and handling characteris- 
tics are unexcelled. 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL 


(All figures are in grams.) 


MAZOLA MARGARINE 


100 grams 

Fatty Acids 

Polyunsaturated 21 12 

Monounsaturated 40 23 

Saturated 14 8 
Natural Sitosterols 0.5 0.3 
Natural Tocopherols 0.08 
Cholesterol none 
Sodium 0.9 0.5 


2 oz. (4 tbsp.) 


0.045 
none 


MAZOLA CORN OIL 


100 grams 1 fl. oz. (2 tbsp.) 


14 

9 

3 

0.3 
0.020 
none 
none 


MAZOLA MARGARINE — 410 Calories/2 0z.; lodine Value —96 
MAZOLA CORN OIL — 250 Calories/fl. oz.; lodine Value — 124 


RATIO OF POLYUNSATURATES /SATURATES 


Table Spreads 


(Average values.) 





MARGARINE 
(MAZOLA) 
High-priced 
pharmaceutical 
margarine 


Ordinary hydrogenated 
corn oll margarine 


Conventional 
margarines 


Butter 








Vegetable Olis 





CORN OIL 
(MAZOLA) 


Cottonseed Oil 


Peanut Oil 


Olive Ol! 




















CORN PRODUCTS COMPANY 10 East 56th Street, New York 22. N.Y. 
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and menstruation stop. So does 
their aggravating effect upon the 
endonietriotic areas. 

We’ve found pseudopregnancy 
especially helpful for (1) pa- 
tients who have vaginal endo- 
metriosis, (2) those who need 
but refuse surgery, and (3) those 
who have recurrences following 
surgery. We also use it in select- 
ed cases as an adjunct to surgery. 

What is a typical regimen? 

Let’s consider a woman who 
has extensive endometriosis. We 
start her on a daily oral dose 
of 2.5 mg. of Enovid, a drug 
that contains progesterone and 
a small amount of estrogen. At 
two-week intervals we increase 
the dose to 5 mg., 7.5 mg., and 
so on to 20 mg. daily. 

Just as in a real pregnancy, 
the patient may at first experi- 
ence nausea, vomiting, and 
breast soreness. To help con- 
trol this, she takes the drug 
with milk or an antacid, or 
with her evening meal, or be- 
fore retiring. After a few days 
her appetite generally picks up 
and she develops a sense of 
well-being. If she gains weight, 
we check her for water reten- 
tion. When this is a problem, 
we put her on a low-sodium 
diet or prescribe a diuretic. 
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How long do continue 
the therapy? 

Usually at maximum dosage 
for at least six months, under 
close observation. Gradually 
her uterine endometrium and 
the endometriotic areas begin 
to change as they would in 
real pregnancy. After about 
three months, the scarred areas 
soften. Within six months these 
tissues may necrose and gradu- 
ally be absorbed. 

When she shows satisfactory 
improvement, we stop the drug 
abruptly. Four to six days la- 
ter, withdrawal bleeding starts. 
In about six weeks, the patient 
has her first ovulatory menstrual 
period. 

Because of the softening ef- 
fect of hormonal therapy, we 
often use it preceding conser- 
vative surgery. After surgery, 
we may continue it for three 
months or so to provide addi- 
tional rest for any endometrio- 
tic areas that mav remain. 

How successful is pseudo- 
pregnancy? 

About 85 per cent of our pa- 
tients show marked improve- 
ment. For patients who’ve had 
hormonal treatment following 
surgery for infertility and endo- 
metriosis, the fertility rate is 


you 


O- 












to try NEW. SHINOLA WHITE 
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See how it takes the work out of white shoes! 
Hurry! We'll pay you 25¢ (see instructions in coupon) to discover how new Shinola 


White “deep-cleans” as it whitens...so shoes get white faster, stay white longer. 
New anti-rub-off formula... won’t crack, chip or peel! Offer limited! 
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encouraging. About a third to a 
half become pregnant, often dur- 
ing the second to fourth ovula- 
tory period after treatment ends. 
Previously, pregnancy following 
surgery alone didn’t occur until 
2.7 years later, on the average, 
in our cases at the Free Hospital 
for Women. 

Do you use hormonal ther- 
apy for women past the child- 
bearing age who still menstru- 
ate and have symptoms of en- 
dometriosis? 

Yes, preoperatively. If the 
patient definitely has passed 
the childbearing age and if her 
endometriosis is extensive, we 
give Enovid to soften the 
scarred tissues. Then we per- 
form a hysterectomy and a bi- 
lateral salpingo-oophorectomy, 
also referred to as castration, 
to cure the endometriosis. Oc- 
casionally this radical surgery 
is performed on a younger pa- 
tient if no other treatment has 
proved helpful. 

Wheat untoward effect does 
the surgery have on the pa- 
tient? 

It causes a surgical meno- 
pause. The patient may suffer 
hot flushes, sweats, and ner- 
vousness due to sudden, acute 
estrogen deficiency. Also, there 
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may be changes in blood ves- 
sels and liver, and osteoporosis 
may develop. To alleviate men- 
Opausal symptoms, we start the 
patient on estrogen in small 
amounts from the fourth or 
fifth day postoperatively. Es- 
trogen is continued for several 
years, then gradually terminated. 

When estrogen is given for a 
long period, isn’t cancer likely 
to develop? 

Nurses often ask this ques- 
tion. There’s no evidence that 
continued estrogen therapy en- 
courages the growth of cancer 
in humans. But these small 


doses do make a tremendous 
difference in comfort for the 
patient. 


What advice do you give 
women who come to you? 

Many of them are worried 
about cancer of the cervix. We 
tell them they're much more 
likely to have endometriosis 
than cancer; for cancer affects 
only about 2 per cent of 
women. 

We suggest an examination 
every three to six months. We 
point out that endometriosis is 
enigmatic. Some women have 
severe pain, but the doctor 
can’t find extensive endome- 
triosis. Other women don’t 





Oatmeal makes the patient feel “at home” 
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Naturally nutritious oatmeal Oatmeal is an ideal food for hospitalized patients, pro- 


viding more protein than any other whole-grain cereal. 
os . . Oatmeal with milk contributes substantially to the die- 
IS high in protein see tary allowances recommended for thiamine, riboflavin, 





‘ ; . a niacin and iron. Rich in phosphorus, low in sodium, it 
high in thiamine is unsurpassed in dietary usefulness. 

Oatmeal is easy to prepare...and economical to serve. 

It’s high in nourishment... low in calories, even with milk. 

One ounce of Quaker Oats provides the following percentages of 

adult M.D.R.: thiamine (vitamin Bi) 16.5%, phosphorus 16.5%, 

and iron 11.0%. Each ounce also provides 110 calories, and 16.7% 


protein, 6.9% fat, 62.4% carbohydrates, and 1.5% non-nutritive 
crude fiber. 


Quaker Oats we For additional information write: Medical Service Dept. 
and Mother's Oats 


pre The Quaker Oats Company 


CHICAGO 64, ILLINOIS 





. Endometriosis 


have any symptoms, but the 
doctor can feel the presence of 
lesions. We point out that it’s 
possible for a mild case to 
progress rapidly to the point 
of obstruction, perforation, and 
hemorrhage even while the 
symptoms remain slight. 

To the married woman who 
shows signs of endometriosis, 
we say: Have an early preg- 
nancy. Don’t defer childbear- 
ing, even if this will interfere 
with your career. If you do, 
endometriosis may progress to 
the dangerous point where it 
causes sterility. 


How can nurses help in the 
fight against this disease? 

They can alert patients and 
friends and, at the same time, 
dispel false fears. For instance, 
some women think tampons 
cause endometriosis by pre- 
venting menstrual blood from 
being discharged through the 
cervix. This isn’t true. By 
knowing the facts about the 
disease and passing them on, 


nurses influence many women 


to go to their doctors for regu- 
lar check-ups. This in itself helps 
reverse the upward trend of en- 
END 


dometriosis. 





DIAPER RASH ?....>~ 


Your gentle hints can 
save ‘your’ babies from it! 


As you know, diaper rash is most often caused « 


* 


/ . ¥ NS ) 


by ammonia-forming bacteria in urine. Dennison , Oe 
Diaper Liners with Puracol* effectively inhibit * .-\ 
this bacterial growth. Result, less ammonia, far f 4 


fewer diaper rashes. 





ai 


, s 
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%, 
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BLA 


J === sae) Soft, protective shields ...day and night! 


Dennison Diaper Liners are effective even against 
persistent, severe rashes. Tell Mother to insert in 
regular cloth diapers at every change. When baby 
wets, Puracol reacts, attacks the bacteria. At 
changing time mother flushes away everything, 
Liner and all. It’s that simple .. . and dainty, too! 
For a generous supply of professional samples, 
write Dennison,;Dept.V-278, Framingham, Mass. 


: Dennison “Plush-Away” DIAPER LINERS 


*Tri-ethylene Glycol 
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WHEN A HIGH-P 
VITAMIN 
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e helps to prevent or correct certain 
vitamin deficiencies ¢ supplies various 
minerals normally present in body tissue 


Kach MYADEC Capsule provides: 
Vitamins: Vitamin By crystalline—5 mee.: 
Vitamin Bs (riboflavin)—10 mg.; Vitamin Be 
(pyridoxine hydrochforide)—2 mg.: Vitamin 
Bb; mononitrate—10 meg.: Nicotinamide (nia- 
cinamide)—100 me.: Vitamin C (ascorbic 
acid) —150 me.: Vitamin A—25,000 units 
(7.5 mg.); Vitamin D—1.000 units (25 meg.); 
Vitamin E (d-alpha-tocopheryl acetate con- 
centrate)—5 I.U. Minerals (as inorganic 
salts): lodine—0.15 mg.: Manganese—1 mg.; 
Cobalt—0.1 mg.: Potassium—5 mg.; Molyb- 
denum—0O.2 mg.; lron—15 mg.; Copper— 
{ mg.; Zinc—1.5 mg.; Magnesium—6 mg.; 
Calcium —105 mg.: Phosphorus—80 mg. 
Supplied: Bottles of PARKE-DAVIS 


30. 100. and 250. cess: 
PARKE, OAVIS & COMPANY. Detroit 32, Michigan 


























When your patient 
must travel by 
plane or train 


Continued from page 37 


should be carried in a hand kit. 
His other baggage is inaccessible 
during the flight. 

The patient should be pre- 
pared for a last-minute refusal 
which, though rare, sometimes 
happens. The passenger-service 
agent at the airport and the 
plane captain have a right to re- 
fuse him space if they decide 
that a particular flight may be 
dangerous for him. A case in 
point: 

At New York’s Idlewild Air- 
port, a stretcher patient suffer- 
ing from a slipped disc was 
turned down at the last min- 
ute. Reason: Turbulent weather 
was reported along the route, 


nsect-inside 


signaling probable pain for the 
patient. 

Railroads. The wheel-chair 
patient can count on the help 
of a Red Cap who will also pro* 
vide a wheel chair if needed. 
At the train, porters help pa- 
tient and chair aboard and 
transfer the patient to his seat. 
(There’s no charge, but tips are 
appreciated. ) 

At a terminal where trains 
enter on different levels, the 
wheel-chair or stretcher patient 
may be taken to the proper lev- 
el on the baggage elevator. 

Most passenger cars have a 
special window for loading and 
unloading stretcher cases. Re- 
moving the window, putting the 
patient aboard, and replacing 
the window takes about fifteen 
minutes. Railroad workers re- 
move and replace the window. 
Ambulance attendants handle 
the stretcher, assisted by the 
porters. END 


A 3-year-old boy was brought into the emergency room of 
our hospital after swallowing some insect killer. When asked 
why he drank it, he replied simply: “I ate a spider.” 
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HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 










from raw material to finished product — manufactured, sterilized and controlled by B-D 





Y/ FORMULATED FOR FUNCTION 
four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
“custom-tailored”...no variation in wall thickness 


IMPROVED DESIGN 

smooth, unbroken plastic surface...softly rounded 
distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


EFFICIENTLY PACKAGED 
transparent polyethylene packages for visibility plus 
Sterility can be used for inventory control 


ANIMAL TESTED 


exhaustive biologic studies... assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 


gCAREZ 
B-D gi Wrotacts y 














pen ER 





Harris Flush (enema) - connecting - oxygen - extension 
feeding - urinary drainage - stomach + rectal - suction 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY 
IN CANADA: BECTON, DICKINSON & COMPANY, LTD, TORONTO 10, ONTARIO 


B.D AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY 











$150 for the one article adjudged the best of those submitted 


up to $100 for all other articles found acceptable for publication 


You may write on any subject—preferably 
from your own experience—that you feel 
other nurses would like to read about. 
Looking through past issues of RN will 
help you get ideas. Examples of such ideas: 

{ How you (or a nurse you know) have 
successfully coped with a personal 
problem related, for example, to your 
pay or vour professional advancement 
or your working conditions; 

{ A nursing technique or method you’ve 
learned that other nurses would find 
helpful; 

{ Some unusual and worthwhile step your 
local (or other) nurses’ group has 
taken to help the nursing profession; 

q An experience with a patient that in- 
spired you or taught you something; 

{ What it’s like to work in a particular 
nursing specialty or to nurse in an 
unusual situation. 


Your article will have the best chance 
of winning an Award (a) if it’s chock-full 
of specific examples, cases, anecdotes, and 
experiences; (b) if it refrains from preach- 
ing or lecturing to the reader; (c) if it’s 
written conversationally and simply yet 
colorfully; (d) if it keeps within 1,500 
words. 


oO co] oO 


Entries must be postmarked no _ later 
than September 30, 1961, and addressed to 
Awards Editor, RN, Oradell, N.J. Manu- 
scripts should be typed, double-spaced, on 
one side of the paper, and accompanied by 
a self-addressed, stamped envelope. 

All manuscripts will be acknowledged, 
but those rejected may or may not be re- 
turned until after the close of the contest. 
RN’s editors will be the judges; their de- 
cisions will be final. 
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EVERYONE 
IS HAPPIER 
WITH 
FLEET ENEMA 


because it’s as easy as 





Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury 1. Ready to use ...no prep- 
aration necessary... just 


remove protective cover 


Check valve regulates 
flow 


4% fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 
cleansing without pa- 
tient discomfort 





2. Easy to administer . .. by 
nurse or patient ...takes less 
than a minute... just squeeze 
bottle with one hand 


: G 
3. Disposable ...simply dis- 
card unit after use... 


eliminates cleanup and 
sterilization 


D> ° 100 cc. contains: 16 Gm. so- 
2 FLEET EN FMA dium biphosphate and 6 Gm. 
READY-TO-USE SQUEEZE BOTTLE sodium phosphate in 41%- 

C. B. FLEET CO., INC. Lynchburg, Va. fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 

Fleet Oil Retention Enema, 

41%-fl.oz. ready-to-use unit 

containing MineralOilU.S.P. 


Compact squeeze bottle 
unit — no loose or move 
ing parts 








FAST-SAFE-SIMPLE 


Instantly adjustable base passes patient through 
24” doors or opens around 34” chair. Smooth, 
effortless lifting and lowering. Widely used for 
car travel. Full particulars on request. 


TED HOYER and COMPANY, Inc. 
Dept. RN, 2222 Minnesota St., Oshkosh, Wis. 











D’armigene knows the 
Public Health Nurse 
should walk around 
like a Fashion but... 


¢ you work with 

your arms as well as 
your head and heart 
...the *D’armigene 
Patented Action Sleeve 
allows you unhampered 
freedom of movement. 


* you want to look 
fresh as a flower but 
not work at it overtime 
... these dacron and 
cotton uniforms 

wash like your hands 
and practically iron 
themselves on the hanger. 


Navy dress as shown $16.95 
Pillbox with identity tab $3.50 | | 
Please write for brochure. 


[Jarmigeng |, 


General Office: Lindenhurst, Long Island 
Showroom: 200 West 57 Street, N.Y.C. 
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WHAT’S 
NEW IN 


Ml 


Claims made here for new drug 
products are claims made by the 
manufacturers of those products 
and reported in this column as a 
service to readers. RN itself makes 
no product claims. For complete 
information on indications, dosage, 
side effects, etc., see the manufac- 
turer’s directions for each product. 
Bowel tranquilizer: Infants and 
children with acute diarrhea have 
had their severe symptoms re- 
lieved by thihexinol methylbro- 
mide (Entoquel), a drug in syrup 
form that promptly halts excess 


intestinal motility. Side effects 
have been rare, though some 


youngsters have shown mild skin 
flushing. Caution is needed when 
giving the drug to older patients 
with conditions that might be 
harmed by atropine-like action. 


Respiratory stimulant: Breathing 
difficulty in barbiturate overdos- 
age and other drug-induced res- 
piratory depression is overcome 
by the administration of ethami- 
van (Emivan), a new nervous- 
system stimulant. Given by I.V. 
injection, the drug soon restores 


normal breathing and rouses co- 
matose victims of depressant drug 
intoxication. Given orally, it helps 
patients with chronic respiratory 
difficulties to breathe better. It’s 
believed to speed carbon dioxide 
removal from the lungs and pre- 
vent respiratory acidosis. 


For blood cholesterol: Sodium 
dextro-thyroxine (Choloxin) low- 
ers high blood-cholesterol levels 
without speeding up the general 
metabolic rate. This new synthetic 
thyroid drug reduces plasma lipids 
much as the natural thyroid hor- 
mones do. But it’s free of the side 
effects they can cause. 

Unlike levo-thyroxine, Cholox- 
in has had no undue effect on 
cardiac action. This should make 
it especially valuable in attempts 
to reduce the blood cholesterol of 
patients with atherosclerosis of 
the coronary arteries. 

—MORTON J. RODMAN, PH.D. 


Erratum 


“Drugs for Diabetes Treatment” 
in RN, June, 1961, listed Globulin 
zinc insulin, U.S.P. (Globulin In- 
sulin with Zinc). This should have 
read: Globin zinc insulin, U.S.P. 
(Globin Zinc. Insulin). 








SOOTHES 
DRIED-OUT 
‘HOSPITAL LIPS‘ 





Your patients will so appreciate 
your thoughtfulness. Antiseptic 
‘Chap Stick’ is especially medicated 
to relieve their parched, dehy- 
drated lips. 


Recommend it—and use it on your 
own lips whenever they are 
cracked or chapped. 


FREE PROFESSIONAL SAMPLES 


Mail this ad with your name and 
address to: 


Chap Stick Co. * Lynchburg, Va. 


Makes Lips Feel So Good! 


DIVISION OF MORTON MFG. CO., LYNCHBURG, VA. 
— MAKERS OF 'CHAP-ANS! = 
THE CREAM FOR HANDS THAT WORK! 
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‘| want to nurse 
my baby, but—’ 


Continued from page 52 


breasts are aresult of over- 
weight and lack of proper exer- 
cise is usually sufficient to dis- 
miss such fears. 

(If the patient needs help 
with the first feedings, give her 
that help. 

The mother who has under- 
gone a prolonged labor and diffi- 
cult delivery, or whose infant is 
lethargic, may require such as- 
sistance. Trying to rouse a baby 
who acts as though he’d stayed 
up for the late, late movie can 
be an exhausting and frustrating 
experience for her. 

Personally, I shall never for- 
get the alert nurse who first dis- 
covered my baby was futilely at- 
tempting to suck with his tongue 
cleaving to the roof of his 


mouth. From then on she always 
made sure he was properly 
started before she left us alone. 

€ Help calm the mother’s 
fears. 

The R.N.-patient who is 
wrinkling a maternity-bed draw- 
sheet instead of straightening it 
for someone else is impressed 
by the gravity most patients at- 
tach to remarks made by the 
nurse. Off-hand observations 
such as “Your baby doesn’t seem 
quite satisfied” or “My, your 
milk looks blue” may take on 
distorted importance. The moth- 
er doesn’t know her baby will 
settle down after being burped 
on the way back to the nursery, 
or that her milk supply will au- 
tomatically adjust to his needs. 

As for the use of clinical 
terms: You understand that co- 
lostrum is a fluid preceding the 
flow of milk, that it is a food 
with a beneficial laxative effect. 
But does the new mother? A 





NIVEA® Creme 





LABORATORIES, INC. 


SOUTH NORWALK CONN 


For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 


Trial supply on request 


Dept. D-6 
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BECAUSE YOU LIKE TO 


Look pretty 


as well as 


prof essional 


There’s a bright, brisk air of efficiency ... a slender, 
youthful look of fashion about these famous Red Cross 
Professional Shoes that’s certain to endear them 

to you. But you’ll cherish them even more for their 
wing-along lightness, and their soft, caressing fit 

and feel that eases every step of your busy non-stop days! 


Fred (ross 


PROFESSIONAL 


Shoes 


America’s largest selection of modern professional shoes. 
Most styles 10.99 to 12.99. Write for free style catalog. 


THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 


THE UNITED STATES SHOE CORPORATION, CINCINNATI 7, OHIO 





. Nursing a baby 


simple explanation will increase 
her understanding of the won- 
derfully inclusive advantages of 
breast feeding. 

Frequently the nursing moth- 
er complains of a “‘drawing”’ 
sensation in the lower abdomen. 
Once she knows this occurs be- 
cause the baby’s sucking action 
stimulates contraction of uterine 
muscles, she will accept the dis- 
comfort with aplomb. Even the 
least vain of us is interested in 
resuming the pre-pregnancy sil- 
houette as soon as possible. 

The mother may also become 
concerned about whether or not 
the baby is getting enough milk. 
Pooh-poohing such fear is sel- 
dom effective. But I’ve seen a 
waning confidence soar when 


ie eart stopper 


the patient was provided with 
extra fluids and encouraged to 
offer both breasts at a feeding. 
(She was told, of course, to 
make sure the baby always 
emptied the due side before he 
nursed at the other.) 


Those are some of the ways 
a nurse can help. You can think 
of many others. The important 
point is this: 

In maternity nursing we can 
render service with far-reaching 
benefits for baby and mother. 
Many unaggréssive, inarticulate 
mothers need our help. It’s the 
quality of perceptiveness, the 
quiet awareness of such need, 
that distinguishes the superior 
from the ordinary R.N. END 


The wife of my heart-arrest patient in oxygen questioned 
anxiously: “What's the tent for? How is he now?” 

The tent seemed too hot so I asked Susie, a young nurse, 
to check it with me. As she unzipped it, the wife said: “What 
are you doing?” Without answering, Susie stuck her blonde 


head into the opening. 


“Nurse,” the wife wailed. “Don’t do that! If Bill opens 
his eyes, he’ll think you’re an angel. The shock will kill him!” 
Sequel: He did. It didn’t. He recovered. 
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me? 
use vinegar”? 


My doctor 
recommends 
Massengill Powder! 


Massengill Powder does everything 
a simple acid douche will do.. . but 
does it better. 

Massengill Powder is buffered to 
maintain normal, low vaginal pH. 
It penetrates and cleanses folds of 
vaginal mucosa better than vinegar 
douches because of its lower surface 
tension. 


And Massengill Powder is better 
because it has a clean, refreshing 
odor. Solutions are easy to prepare 
..nonstaining. And for traveling 
convenience—new single-dose Pack- 
ettes. 
Write for samples and literature. 


Massengill Powder 


THE s. E. MasseENGiILL COMPANY 
Bristol, Tennessee 

















soothe, protect, 
lubricate, decongest, 
aid healing 


NEW: Desitin HC 


hemorrhoidal Suppositories 
with Hydrocortisone 
to control severely inflamed 
anorectal conditions — then 
maintain comfort with regular 
Desitin Suppositories. 


is 


for Comples and literature write... 


DESITIN CHEMICAL COMPANY 812 Branch Avenue, Providence 4, R. I. 
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positions 


ANESTHESIA COURSE: The Cincinnati 
General Hospital School of Anesthesia offers 
an 18 month course of training in anesthesia 
for registered nurses. Instruction in all type of 
anesthetic techniques, including endotracheal 
intubation, spinal block, ete. Accredited by 
the American Association of Nurse Anesthe- 
tists. For information write Director School 
of Anesthesia, Cincinnati General Hospital, 
Cincinnati 29, Ohio. No tuition, complete 
maintenance, monthly stipend during last 6 
mos. 

ANESTHETIST NURSES: The Albany Med- 
ical Center School for Nurse Anesthetists, 
associated with Albany Medical Center Dept. 
of Anesthesiology, offers an 18 month course 
of training for registered nurses. Course be- 
gins each Sept. 1. Accredited by the AANA 
G.I. approval full maintenance throughout 
plus progressive stipend after 3 mos. For in- 
formation write =" Florence M. Maleck 
C.R.N.A. Albany, N. Y. 

ASSISTANT DIRECTOR IN CHARGE OF 
NURSING EDUCATION: 500 bed voluntary 
hospital. Master’s degree preferred but will 
consider B.S. with satisfactory experience 
Salary dependent on education & experience. 
Nationally accredited school of approximately 
100 students, liberal personnel policies. Uni- 
versities & colleges available both in New 
York & New Jersey for further education, 10 
miles from New York City, with direct trans- 
portation to Times Square in 35 minutes. 
Write to Director of Nursing, Newark Beth 
Israel Hospital, 201 Lyons Ave., Newark 12, 


ASSISTANT NURSING DIRECTOR: Start- 
ing salary $6807 per yr., 40 hr. wk. Primary 
function of in-service education in 500 bed 
suburban Detroit general hospital, moving 
into beautiful new facilities this yr. Also 
shares administrative responsibility for nurs- 
ing service with Nursing Director, Master’s 
degree desired, will consider B.S. degree ap- 
plicants with education experience. Liberal 
fringe benefits including 11 pd. holidays, up 
to 3 wks. vacation, retirement plus social se- 
curity plan. Contact Nursing Director, Gen- 
eral Hospital, Wayne County General Hos- 
pital, Eloise, Mich. 

CALIF. REGISTERED NURSES: Needed for 
staff duty in JCAH, 428-bed hospital. Good 
benefits & salary. Personnel Director, Hos- 
pital Good Samaritan, 1212 Shatto St., Los 
Angeles 17, Calif. 

CLINICAL CO-ORDINATOR: Maternal, In- 
fant Care & Pediatric nursing, available June, 
1961, in a small diploma school (30 students 
admitted yearly) in the largest hospital (240 
beds) in the Berkshires (Western Mass.). 


Moving to new facilities Fall, 1961. A chal- 
lenging opportunity for a Bae oF nurse 
with initiative, co-ordination of instruction 
in pediatric & obstetrical nursing is planned. 
Personnel policies include salary commen- 
surate with experience, pd. vacation, sk. lv., 
7 pd. holidays, hospitalization insurance, 
rooms available in area. Community is noted 
for year-round recreational & cultural activi- 
ties and is equal distance from New York 
City & Boston by rail or throughways. Apply 
Director of Nurses, Pittsfield General Hos- 
pital, 741 North St., Pittsfield, Mass. 
CLINICAL INSTRUCTOR: Maternal & 
Child care, available June, 1961, in a small 
diploma school (30 students admitted yearly) 
in the largest hospital (240 beds) in the 
Berkshires (Western Mass.). Moving to new 
facilities Fall, 1961. A challenging opportu- 
nity for a qualified nurse with initiative. 
Position includes planning educational expe- 
rience in obstetrical unit for professional & 
vocational practical nurse students. Person- 
nel policies include salary commensurate 
with experience, pd. vacation, sk. lv., 7 pd. 
holidays, hospitalization, insurance, rooms 
available in the area. Community is noted for 
year-round recreational & cultural activities 
and is equal distance from New York City & 
Boston by rail or throughways. Apply Direc- 
tor of Nurses, Pittsfield General Hospital, 
741 North St., Pittsfield, Mass. 

CLINICAL INSTRUCTORS: Medical Surgi- 
eal nursing, Obstetrics & Psychiatry. 525 bed 
hospital, 170 students, degree & experience 
required, salary commensurate with qualifica- 
tions. Apply Director of Nursing, Missouri 
Baptist oo, 919 North Taylor Ave., St. 
Louis 8, 

CLINICAL. INSTRUCTORS: Obstetrics, Pe- 
diatrics & Medical nursing. 450-bed modern 
general hospital with separate building for 
obstetrics. Diploma program with 200 stu- 
dents in NLN fully accredited school. B.S. 
degree required & experience desired. Lib- 
eral personnel policies, located in Northwest, 
near skiing & ocean. Apply Director, School 
of Nursing, Good Samaritan Hospital, Port- 
land 10, Ore. 

COMMUNITY HOSPITAL: The most pro- 
gressive modern hospital in the mid-west 
needs nurses. Salaries $306 per mo. for days, 
$349 for evenings, $339 for nites. Above sal- 
aries based on the first years’ average salary. 
Apply to Miss Alys Kline, Director of Nurs- 
ing oe 1500 N. Ritter Ave., Indianapo- 
lis, 19 

DELIVERY ROOM NURSES: For modern 
189 bed J.C.A.H. accredited hospital approxi- 
mately 100 miles from New York City & 
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Boston, Mass. Unit air-conditioned through- 
out, good personnel policies, 40 hr. wk. Please 
write Director od 5 ge Mount Sinai Hos- 
pital, Hartford, Con 
DIRECTOR OF NURSING SERVICE: For a 
152 bed Methodist affiliated hospital with a 
small but expanding student nurse diploma 
school. There will be no responsibility in 
nursing education other than coordination 
with tne director of the school of nursing. 
Hospital has recently built a new addition 
and the rest of the hospital almost completely 
remodeled. Good salary, usual personnel poli- 
cies, prosperous & growing community. Ap- 
ply _ -—~—ecamoa Grace Hospital, Hutchin- 
son, 
DIRECTOR OF NURSING SERVICE: Ex- 
cellent opportunity for qualified person. Gen- 
eral hospital, fully accredited, 500 beds, large 
southern city, salary open, excellent manage- 
ment policies & the best fringe benefits in- 
cluding group life & pension plan. Write 
Box SBH, c/o RN Magazine, Oradell, N. J. 
FACULTY POSITIONS: Available in school 
of Practical Nursing for September or earlier. 
Excellent salary. Apply to Director of Nurs- 
ing, Wyckoff Heights Hospital, 374 Stock- 
holm St., Brooklyn, N. Y. 
FORT MYERS, FLA: “The City of Palms”, 
Nation’s fastest growing area. Yearly aver- 
age temperature 72°. R.N.’s & L.P.N.’s, 40-hr. 
wk., good pay & extra benefits. Write Direc- 
tor of Nursing, Lee Memorial Hospital. 
FORT MYERS, FLA.: “The City of Palms.” 
R. N’s general duty in hospital serving Negro 
patients. Minimum salary $300 per mo., shift 
bonus, 40-hr. wk., 8-hr. day, 6 holidays a yr. 
Blue Cross Hospitalization, & other fringe 


GENERAL DUTY NURSES: 
High Sierras, J.C.H.A. accrediieu, 31 bed hos- 
pital. Wirte or .call Administravor, Northern 
Inyo Hospital, Bishop, California—UPton 
3-3594 

GENERAL DUTY NURSES: For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with 
periodic increases, fringe benefits including 
meals, sk. lv., vacation, etc. Contact Superin- 
tendent, Alamosa Community Hospital, Ala- 
mosa, Colo. 

GENERAL DUTY NURSES: 
finest equipment, 40 hr. wk., very liberal per- 
sonnel policies, pleasant working environ- 
ment, rotating shifts, salary range $337.99 to 
$457.59 mo., $20 evening and night differen- 
tial. Atomic Energy Project, not civil serv- 
ice. Write Director of Nurses, Los Alamos 
Medical Center, Los Alamos, N. M. 
GENERAL DUTY NURSES: 135 bed hos- 
pital on San Francisco Bay. Rooms avail- 
able. Opportunity for advanced education in 
the area. Salary range—monthly—$345 to 
$390. $20 shift differential, $10 added for ex- 
perience OB and OR. Director of Nurses, 
Alameda Hospital, 2070 Clinton Ave., Ala- 
meda, Calif. 

GENERAL DUTY, OBSTETRIC, 
ATRIC NURSES: 160 bed general hospital 
located in a_ beautiful residential section 
along the North Shore of Chicago. Starting 
salary $380 for days, $410 for evenings, $400 


Resort area in 


84 bed hospital, 


& PEDI- 


for nights, 40 hr. wk. Modern raneh style 
nurses’ homes with attractively furnished 
private bed rms. Contact Personnel Director, 


Highland Park Hospital Foune 


High- 
land Park, Ill. 


lation, 





benefits. Director of Nursing, Jones-Walker GENERAL DUTY & PSYCHIATRIC 
Hospital, Fort Myers, Fla. NURSES: $419-$459 per mo., ne\ w 500 bed 





FOR BACK ISSUES OF 


Your back issues of RN can now be bound neatly 

for ready reference in a red simulated-leather 

binder, specially designed to hold an entire 

year’s issues of the magazine. Stamped in gold with the 
letters RN, the binder has been made avsitable in response 
to numerous requests for an inexpensive means of 
preserving back issues; and if we do say so ourselves, it is 
particularly attractive as well as useful. Its price: $1.75, 
payable by check or money order. (Please don't send 


cash.) Address BINDERS, RN, Oradell, New Jersey 
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What is Missing 
From 900-Calorie Dietaries? 


MELOZETS® makes almost any weight reduction 
program more complete by providing bulk 
for appetite satisfaction and normal bowel function. 





Melozets has long been recognized 
as a useful and effective adjunct to 
low-calorie diets in the management 
of obese patients. The rationale is 


a simple one. A wafer or two of 


Melozets taken with a glass of water 
before meals supplies bulk as a me- 
chanical means to overcome the 
empty, gnawing feeling to which 
chronic overeaters so easily surren- 
der. Melozets makes dieting easier. 
Especially Valuable with 900- 
Calorie Dietaries—Melozets and 
the new 900-calorie complete die- 
taries, taken together, can form the 
basis of a highly effective weight 
reduction program for many pa- 
tients. Melozets is particularly val- 
uable in such a regimen because it 
helps maintain physiologic balance. 
Melozets acts in much the same 
way as natural bulk foods. supply- 
ing methylcellulose to encourage 
normal bowel function. 

Tastes Like Graham Crackers— 
Patients readily accept Melozets as 
part of the diet because it comes in 


such a convenient and pleasant- 
tasting form. The methylcellulose 
wafers are crisp and appetizing. 
They look and taste like graham 
crackers. Each wafer contains 1.5 
Gm. of methylcellulose in a wheat 
flour base together with sugars, 
salt and other flavors. One wafer is 
equivalent to 30 calories. 
Suggested Dosage—<As an adju- 
vant in the management of obesity, 
one or two wafers of Melozets may 
be taken before meals or when hun- 
gry. Not more than eight wafers 
should be taken in any twenty-four 
hour period. In planning the diet 
due consideration should be given 
to the caloric value of the wafers. 
To ensure adequate hydration of 
the methylcellulose, it is essential 
that a full glass of water or some 
other suitable liquid be taken with 
each wafer. 

Economical to Take—Melozets 
is supplied in one-half pound boxes, 
each box containing approximately 
28 wafers. Thus the benefits of diet- 
ing with Melozets may be realized 
for only a little more than one dol- 
lar per week. 


Informative literature promptly 
available on request. 


SAPS 
ahs CONSUMER PRODUCTS DEPT. 
sii 5 MERCK & CO., INC. - RAHWAY, NEW JERSEY 
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general hospital opening this yr., plus large 
psychiatric division on grounds in suburban 
Detroit, good personnel policies, including up 
to 15 days vacation and 11 pd. holidays. Ap- 
ply Director of Nursing (either General or 
Psychiatric) Wayne County General Hospital, 
Eloise, Mich. 

GENERAL DUTY-PSYCHIATRIC NURSES: 
$419-459 per mo., new 500 bed general hos- 
pital opening this year plus large psychiatric 
division on grounds in suburban Detroit. 
Good personnel policies including up to 15 
days vacation and 11 pd. holidays. Apply 
Director of Nursing (either General or Psy- 
chiatric) Wayne County General Hospital, 
Eloise, Mich. 

GENERAL DUTY STAFF NURSES: Cen- 
tral California, at large general hospital, ex- 
cellent in-service education program, liberal 
personnel policies, shift differential, O.A.S.I. 
& retirement plan, start $376 per mo., merit 
increases to $433. Apply Persennel Director, 
530 Courthouse, Stockton, Calif. 

GENERAL DUTY STAFF NURSES: For 50 
bed accredited hospital in scenic, western 
Wyoming. Excellent medical staff & nursing 
standards, ideal climate, progressive com- 
rg a to W. R. Coe Memorial Hosp., 
Cody, W 

GENERAL. STAFF NURSES: Positions 
available in all services & on all shifts in 320 
bed general hospital. Starting salary $280 mo. 
with differential for evenings & nights. 
Rooms available in the nurses’ residence. The 
University of Arizona School of Nursing of- 
fers additional educational opportunities. 
Contact Ass’t. Director of Nursing Service, 
Tucson Medical Center, Tucson, Ariz. 
GRADUATE NURSE: Well qualified to di- 
rect a brand new modern pediatric unit of 36 


patients. Will also teach pediatric nursing to 
small good student body, pleasant cooperative 
staff. Master’s degree preferred, baccalaureate 
degree acceptable. Apply Personnel Office, 
New Rochelle Hospital, New Rochelle, New 


York. 

GRADUATE NURSES: Positions available 
ina progressive children’s hospital for nurses 
who enjoy working with children. Must be 
eligible for registration in Ohio. Excellent 
starting salary & other advantages. Apply to 
Director of Nursing, The Children’s Hospital, 
Cincinnati 29, Ohio. 

GRADUATE NURSES: Did you know the 
new salaries being paid at Los Angeles 
County General Hospital?? $395-$489 per mo. 
for graduate nurse & $440-$545 for asst. head 
nurse. Just learned about new research pro- 
grams here. We do a tremendous amount of 
research. The U. S. Public Health Depart- 
ment granted us a $200,000 grant for an en- 
docrinology (Metabolic) ward on the 18th 
floor. With over 1000 new cases of cirrhosis 
of the liver a yr., our liver clinic is playing 
an important part in the advancement of sci- 
ence. Some of the original contributions 
made to research in the County Hospital 
were: Pioneering in the use of the artificial 
kidney, contributions in treatment of polio & 
open heart surgery, diagnosis & treatment of 
potassium deficiency & pancreatitis. This is a 
great hospital. It’s a wonderful place for a 
nurse. Write me—Betty Hartwig, 1200 N. 
State St., Los Angeles 33, Calif. 
GRADUATE NURSES: Opening of new 
main building has created attractive positions 
for staff nurses in medical, surg., obstetric 
and pediatric divisions of 450 bed non-sec- 
tarian acute general hospital with NLN fully 
accredited school of nursing. Liberal person- 
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female adolescence—a period of confusion 


Confusion twice confounded sur- 
rounds the young girl during pu- 
berty. Surely this transition — rapid 
and in many ways still mysterious — 
deserves your special counseling. 
When your advice includes the use 
of Tampax® — the modern tampon 
method of protection — you are of- 
fering your patient, in addition, the 
reassurance of safe, complete, dis- 
creet menstrual hygiene. 

Tampax is frictionless and non- 
irritating. It will not cause erosion 
or block the menstrual flow. Because 
Tampax provides internal protec- 
tion, it does not favor the develop- 
ment of odor or establish a bridge 
for the entry of pathogenic bacteria. 
Tampax does afford easy manage- 
ment, easy disposal. And since wide 
clinical evidence confirms that vir- 


ginity is not a contraindication to its 
use, Tampax is suitable for every 
age of the menstrual span. Young- 
sters especially appreciate Tampax 
at gym and swim time. There are no 
encumbrances to interfere with ac- 
tivity or to cause embarrassment. 
The older girl favors Tampax be- 
cause of the social poise it makes 
possible, despite “the time of the 
month.” Tampax is available in three 
absorbencies to meet varying re- 
quirements. 

Why not suggest “Tampax” to 
your teenage patients? Its matter-of- 
fact simplicity, safety and security 
are outstanding features — sure to 
be welcome now and in the years 
ahead. 

Tampax Incorporated, Palmer, 
Mass. 
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What every Nurse should 
know about Aspirin 


Laboratory and clinical studies, reported in leading medical 
journals, have repeatedly demonstrated the efficacy of straight 
aspirin as compared with buffered aspirin. 


Refer, for example, to: 


Batterman, R. C. Comparison of buffered and unbuff- 
ered acetylsalicylic acid. New Eng. J. Med., vol. 258, 
p. 213-219, 1958. 


Cronk, G. A. Laboratory and clinical studies with 
buffered and nonbuffered acetylsalicylic acid. New 
Eng. J. Med., vol. 258, p. 219-221, 1958. 


Sadove, M., and Schwartz, L. Evaluation of buffered 
versus nonbuffered acetylsalicylic acid. Postgrad. 
Med., vol. 24, p. 183-188, 1958. 


Rubin, R., Pelikan, E. W., and Kensler, C. J. Effects 
of unbuffered and buffered acetylsalicylic acid on 
intragastric pH. New Eng. J. Med., vol. 261, p. 1208- 
1212, 1959. 





In national magazines and newspapers doctors consistently 
and specifically recommend aspirin. 


Doctors themselves take aspirin. When the makers of Bayer 
Aspirin recently asked over four thousand doctors if they took 
aspirin, over 90% said, “Yes.” 


So when choosing an analgesic for yourself or your patients, 
put your confidence in Bayer Aspirin (regular 5-grain tablets) or 
Flavored Bayer Aspirin for Children (1%-grain tablets). It’s the 
fastest, gentlest pain reliever you can get. 








BAYER BAYE 
ASPIRIN FE 


CRIM PHONE LAP 
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nel policies include tuition aid for study at 
Western Reserve University. Apartments 
available in immediate neighborhood. Apply 
Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 E. 105th 
St., Cleveland 6, Ohio. 

GRADUATE NURSES: For a 60 bed gen- 
eral hospital in a growing frontier commu- 
nity. Start-salary $325 per mo. for 40 hr. 5 
day wk. On duty meals and uniform laundry 
furnished. 6 holidays per yr., and up to 12 
days per yr. sk. lv., 2 wks. pd. vacation, 
low cost modern residency for single girls. 
Southwest Memorial Hospital, 925 So. Broad- 
way, Cortez, Colo. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, 
with modern equipment. Beginning salary 
$275 a mo. with differential for eve. and night 
duty and operating room nursing. Good per- 
sonnel policies, 5 day, 40 hr wk, vacation, 
pd sick lv, holiday time. Located in beautiful 
central Florida. Apply Director of Nurses, 
Seminole Memorial Hospital, Sanford, Fla. 
GRADUATE STAFF NURSES: 151 bed hos- 
pital, school of nursing, near Atlantic Ocean. 
Annual salary $3600, evening bonus $240, 
night bonus $360. Apply Director of Nursing, 
Southampton Hosp., Southampton, ¥. 
GRADUATE STAFF NURSES: Opportuni- 
ties for men and women on all services in- 
cluding Psychiatry and Operating room. Well 
planned orientation and in-service training 
programs, tuition free courses at Western 
Reserve University, low cost housing in 
nurses’ residence. Write for University Hos- 
pitals booklet ‘‘New Horizons in Nursing”’. 
Salary range staff nurses, $355 to $390, head 
nurses, $388 to $453, many fringe benefits. 
For more information write to Director of 


Nursing Service, University Hospitals of 
Senn University Circle, Cleveland 6, 


Oh 

GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
HEAD NURSES: Medical, surgical & ortho- 
pedic departments, evening & night shifts, 
450 bed general hospital, liberal personnel 
policies. Contact Director of Nursing, Good 
Samaritan Hospital, Portland 10, Ore. 
HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy & old-fashioned warm care 
of patients with cancer & allied diseases. 
Teaching & research center offers valuable 
experience. Adequate staff of top nurses 
maintained. University-affiliated in-service 
education; access all NYC educational pro- 
grams. Good basic preparation required ; learn 
specialty here where patients receive active 
surgical-medical-radiation therapy. Not a 
chronic disease hospital. Staff Nurses, day 
$366-$409 mo., evening $421-$464, night $410- 
$453, 4 wk. vacation, 1% pay for overtime, 
Blue Cross pd., uniforms laundered, minimum 
rotation, furnished apartments available 
through Housing Agent. New 20 story apart- 
ment house overlooking East River opens 
April 1962. Suture Nurses: base salary plus 
4 pay for on-call. Mary Connolly, R.N., 
Director of Nursing, Memorial Hospital, 
Memorial-Sloan-Kettering Cancer Center, 444 
E. 68th St., New York 21, 7. 
INSTRUCTORS: Immediate & urgent need 
for instructors in Nursing & Administration. 
Assistant Director in Nursing service, Pedi- 
atrics Supervisor, Instructors of Maternal & 
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. « « Who believe you would enjoy 
nursing at Baylor. Baylor offers you 
a challenging and rewarding career. 
Send this coupon for details today. 


BAYLOR UNIVERSITY 
MEDICAL CENTER 
DALLAS 10, TEXAS 
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Child Health & Fundamentals of Nursing, 
in a 184 bed hospital, a 3-yr. diploma pro- 
gram of 60 students, N.L.N. accredited, bache- 
lor degree & experience in the position 
opening required. Apply to Director of 
Nurses, Helene Fuld Hospital, Trenton, N. J. 
MEDICAL & SURGICAL CLINICAL IN- 
STRUCTOR: Available August, 1961, in a 
small diploma school (30 students admitted 
yearly) in the largest hospital (240 beds) in 
the Berkshires (Western Mass.). Moving to 
new facilities Fall, 1961. A challenging op- 
portunity for a qualified nurse with initia- 
tive. Responsibilities include teaching medi- 
eal & surgical nursing & clinical supervision 
of professional students in the clinical area. 
Personnel policies include salary commen- 
surate with experience, pd. vacation, sk. 
lv., 7 pd. holidays, hospitalization insurance. 
Rooms available in area. Community is noted 
for year-round recreational & cultural activi- 
ties & is equal distance from New York City 
& Boston by rail or throughways. Apply Di- 
rector of Nurses, Pittsfield General Hospital, 
741 North St., Pittsfield, Mass. 

MEDICAL AND SURGICAL CLINICAL IN- 
STRUCTOR: Diploma school affiliated with 
Community College. B.S. degree and teaching 
experience required. Good personnel policies. 
JCAH accredited 210 bed general hospital. 
Apply Director of Nursing, White Plains Hos- 
pital, White Plains, N. Y., Telephone WH 
9-4500, Ext. 255. 

NURSE ANESTHETIST: For 100 bed gen- 
eral hospital to complete staff of 3. New, 
modern, air-conditioned hospital located in 
Midwest University town, salary open, de- 
pendent on qualifications & experience. 
Write Jack Edmundson, Administrator, Doc- 
tors Hospital, Carbondale, Il. 

NURSE ANESTHETIST: To work with 4 
anesthesiologists & 2 nurses in private group. 
280 bed hospital in town of 40,000, 7 miles 
from Hartford. No night or holiday calls. 
Starting salary $500-$550 per mo. E. J. Platz, 
M.D., 153 Main St., Manchester, Conn. 
NURSE ANESTHETIST: Salary open. Pres- 
ton L. Powell, Administrator, North Big 
Horn Hospital, Lovell, Wyoming. 

NURSE ANESTHETIST, MALE or FE- 
MALE: To join anesthesiologist & nurses, 
must be fully experienced, good salary & 
fringe benefits. Apply Personnel Director, 
Mercer Hospital, 446 Bellevue Ave., Trenton, 


NURSES: R.N. All shifts & units, progres- 
sive 365 bed teaching hospital with 31 house 
officers in an approved internship & 6 ap- 
proved residency program, opportunities for 
post grad work in nearby universities. Pro- 
motions made from within our own profes- 
sional staff. Close to N.Y.C., home-like hous- 
ing facilities for single women, liberal vaca- 
tion policy. Write details to Employment and 
Counseling Service, Hackensack Hospital, 
Hackensack, N. J. 

NURSES: American Sterilizer Company, 
Erie, Pa., is interviewing nurses who are 
experienced & trained in the supervision, or- 
ganization, & development of hospital de- 
partments such as Central Supply, Operating 
Room, Delivery Room, Milk Formula, 
Nursing Service for consulting assignments 
in hospitals, group seminars, design & re- 
search work. Experience & education equiva- 
lent to B.S. or B.A., availability for exten- 
sive travel, residence in Erie, Pa., are neces- 
sary conditions of the position. For further 
information, please write details of experi- 
ence & education to Mr. John A. Brugger, 
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Box 620, Erie, Pennsylvania 

NURSES: Registered for operating &/or de- 
livery room, floor duty, 7-3 & 3-11 shifts, 
good starting salary & personnel policies. 
Living in accommodations, Midway between 
Atlantic City & Philadelphia, 65 bed hospital. 
Write A. Zukon, Elmer Community Hos- 
pital, Elmer, N. J. 

NURSES: General duty & operating room 
nurses positions open. 93 bed general hospital 
located on the South Carolina coast. Person- 
nel policies include good salary, automatic in- 
creases, differential for 3-11 & 11-7 duty, ac- 
cumulative sk. lv., annual vacation, 6 holi- 
days, 40-hr. wk., uniform laundry, Social Se- 
curity & Blue Cross insurance, pd. by hos- 
pital. Room available at modern nurses home 
located near the hospital, no surgery sched- 
uled on Sat. or Sun. Apply to Superintendent 
of Nurses, Georgetown County Memorial 
Hospital, Georgetown, S. C 

NURSES: Two registered general duty nurses 
for small general hospital, days $400, P.M. 
$435. Apply by writing Box 336, Dos Palos, 
Calif. or phone EX 2-3450 after 6 p.m 
(collect). 

NURSES: El Camino Hospital, Mountain 
View, Calif., opening Sept. 1, 1961, is now 
accepting applications for registered nurses, 
therapists, x-ray technicians and laboratory 
technicians. El Camino Hospital, with 307 
beds, is located in the Mountain View-Los 
Altos-Sunnyvale area, 35 miles south of San 
Francisco and 10 miles north of San Jose. 
There are three colleges within 15 mins. of 
the hospital—Stanford University, Santa 
Clara University, and San Jose State College. 
Write Director of Personnel, El Camino 
Hospital, 2500 Grant Rd., Mountain View, 
Calif. 

NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South 
Laguna, Calif. HYatt 4-8501. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Memo- 
rial Hospital, Clovis, N. Mex. 

NURSES: General duty, 236 bed hospital, 30 
mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nursing, 
Morristown Memorial Hospital, Morristown, 


NURSES—OR INSTRUCTCR & MEDICAL- 
SURGICAL-CLINICAL INSTRUCTOR: In a 
unique program. N. Y. C. hospital, 3-5 yrs. 
experience, B.S. required. Box #PH-2 c/o RN 
Magazine, Oradell N. J. 

NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
dence situated on 64 acres in the heart of 
historic Sleepy Hollow Country. Progressive 
personnel policies, rotating shifts—bonus for 
evenings and nights. Apply Director of 
Nursing, Phelps Memorial Hospital, No. 
Tarrytown, N. Y. 

NURSING INSTRUCTOR—OBSTETRICAL 
NURSING: Newly created position, Formal 
& Clinical teaching, NLN full accreditation, 
B.S. degree & teaching experience required. 
1 class yearly of approximately 40 students. 
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Liberal personnel policies, salary based upon 
background, no nursing service responsibili- 
ties, 500 bed hospital, direct transportation to 
New York City in 35 minutes. Write to Di- 
rector of Nursing, Newark Beth Israel Hos- 
pital, Newark 12, N. J. 

OBSTETRIC DEPARTMENT, SUPERVI- 
SOR: B.S. degree in nursing with experience 
in obstetrical nursing, deliveries average 100 
monthly. Salary commensurate with prepa- 
ration & experience. Personnel policies in- 
clude 1 mo. vacation, retirement plan & 
group life insurance. Apply The William W. 
Backus Hospital, Personnel Office, Norwich, 
Conn. 

OPERATING ROOM & GENERAL DUTY 
NURSES: New, modern, well-equipped 63- 
bed hospital located in scenic horse country 
of Virginia. All advantages of country living, 
yet only 45 minutes out of Washington. 
Liberal salary, good personnel policies. Ap- 
ply Administrator, The Fauquier Hospital, 
Warrenton, Va. 

OPERATING ROOM NURSES: New air- 
conditioned suite, 50 bed accredited hospital. 
Opportunity to advance, salary $350 to $400 
per mo., 40 hr. wk. Apply Administrator, 
— County Memorial Hospital, Deni- 
son, low 

OPERATING ROOM NURSES: All shifts, 
rotating or permanent evening & night as- 
signment, 400 bed hospital, 40 hr. wk., 
planned merit increases, substantial evening 
& night differential, retirement pension plan, 
Blue Cross, Social Security, liberal vacation 
& sk. lv. policy. Convenient transportation to 
education & cultural facilities accessible, 
good residential area. Apply to Director of 
Nursing, West Suburban Hospital, Oak Park, 


Il. 
OPERATING ROOM NURSES: 160 bed gen- 


eral hospital located in a beautiful residential 
section along the North Shore of Chicago. 


Starting salary $390 for days, $420 for eve- 
nings, 40 hr. wk. Modern ranch style nurses’ 
homes with attractively furnished private bed- 
rooms. Contact Personnel Director, Highland 
Park Hospital Foundation, Highland Park, 


Ill. 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 
OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

O.R. INSTRUCTOR: To teach theory & 
practice in operating room technic to student 
nurses. This is concurrent teaching. NLN 
accredited school of nursing, 40 students ad- 
mitted annually. Will also teach licensed 
practical nurses preparing as Operating 
Room Technicians for Episcopal Hospital. 
Apply immediately to Director of Nursing, 
Episcopal Hospital, Philadelphia 25, Pa., 
Garfield 6-8000. 

OPERATING ROOM SUPERVISOR: For a 
200 bed general hospital located in a beautiful 
North Shore suburb of Chicago. New operat- 
ing suite consisting of 4 major rooms & 2 
minor rooms, approximately 260 cases per 
mo., including orthopedic & thoratic surgery. 
Modern ranch style living accommodations 
available, salary to commensurate with edu- 
cation & experience. Contact Personnel Di- 
rector, Highland Park Hospital Foundation, 
Highland Park, Ill 
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PEDIATRIC AND OPERATING ROOM 
NURSES: For active 116 bed hospital, 5 day, 
40 hr. wk. Apply Director of Nurses, Variety 
Children’s Hospital, Miami, Fla. 
PEDIATRIC STAFF NURSES: For active 
225-bed teaching and research children’s hos- 
pital. Salaries commensurate with prevailing 
current salaries for nurses in Metropolitan 
Washington. Low cost housing in nurses’ 
residence. Apply gee of Nursing, Chil- 
dren’s Hospital, 2125 13th St. N.W., Wash- 
ington 9, D. C 
PEDIATRIC ‘su PERVISOR: 500 bed volun- 
tary hospital. B.S. degree in nursing educa- 
tion & experience. Nationally accredited 
school of approximately 100 students. Super- 
vision of 56 bed Pediatric Unit & Teaching 
Program—Clinical Instructor employed. Lib- 
eral personnel policies, 10 miles from NYC 
with direct transportation to Times Square 
in 35 minutes. Write to Director of Nursing, 
soos Beth a _— yital, 201 Lyons 
ve., Newark 12, 
PROFESSIONAL MEN. NURSES: Paid holi- 
days, vacations, cumulative sk lv, meals, 
laundry. Starting salary $90 per 40 hr wk, 
plus shift differentials. Apply Alexian Broth- 
ers Hospital, For Men & Boys, 655 E. Jersey 
St., Elizabeth, N. J., Personnel Office. 
PROFESSIONAL NURSES: To staff 2,000 
bed teaching hospital affili: ated with Stanford 
Univ., in beautiful Santa Clara Valley, 30 
miles south of San Francisco, near beach & 
mountain resorts. Head, staff nurse &' super- 
visory positions available. Opportunities for 
advancement in administration & education 
due to activation of new 1000 bed division. 
Current license from any state acceptable, 
annual salaries $4760-$7560 depending on 
education & experience, uniform allowance & 
laundry, normally 40 hr. wk., 8 holidays, 30 
days vacation, 15 days sk. lv. (cumulative), 
retirement & health plans, continuous in- 
service education. Clinical area: Psychiatry, 
Neurology, Medicine, Surgery, Geriatrics, 
Operating Room. Write Chief, Nursing 
Service, Veterans Administration Hospital, 
Palo Alto, Calif. 
PROFESSIONAL REGISTERED 
NURSES—CHICAGO AREA: 2345 bed geri- 
atric & chronic disease hospital, $360 per 
mo., plus 1 meal, room & board available at 
$55 per mo., in modern nurses’ residence, 
371%4 hr. work wk., 12 pd. holidays per yr. 
Cook County pension plan after 1 yr. of, em- 
ployment, generous sk. time allowance & 2 
wk. vacations following 1 yr. of service, $30 
differential for 3-11 & 11-7 tours of duty. 
Call or write, Mrs. T. H. Bernoudy, R.N., 
Adm. of Nursing, Oak Forest Hospital, Oak 
Forest, Ill., WAterfall 8-4200. 
PUBLIC HEALTH NURSE SUPERVISOR: 
Also qualified Public Health Nurses needed 
in generalized nursing program. Large urban 
& rural area containing capital city & state 
university. 2-hr. drive to summer & winter 
recreational facilities. Well qualified Health 
Officer. Social security & retirement plan. 
Staff nurses must have graduated from ac- 
credited school of nursing & completed 30 
hrs. of Public Health Nursing study. Write 
Director of Nursing Service, Ingham County 
Health Department, Lansing 23, Mich 
R.N.: Wanted part time or full time, any 
shift, 17 bed hosp., private duty wages for 
summer months. Garfield County Memorial 
Hospital, Pomeroy, Wash. 
REGISTERED NURSE: 7-3 & 3-11 shifts, 
geriatric center, 360 pop., accredited chronic 
disease hospital, starting salary $330 month- 
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just insert the INCERT 
it’s simple and safe 


“...in addition to being a disposable unit...[{Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.”* 


Eliminates “the use of the traditional, and potentially hazardous, syringe-needle 
method...”* in parenteral therapy. 


™ No Ampules ™ No Syringes ® No Needles @ No Autoclaving M No Rinsing— 
Sterile Technique Is Unbroken. 
Note these findings: 
“The Incert System of disposable vials reduces air-borne contamination ... toa minimum . 
the disposable vial system minimizes the potential transmission of infectious hepatitis.”* 
There is greater accuracy in delivering a pre-measured quantity of medication.”* 


ogash, R. C.: DeLa Chapelle, N.. Sowins R ne owne isposable Type Vials for Adding Medications 
o Large Volume Parenterals, Am. ]. Hos I rt ! 1960 
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THE NEW 


Ravenswood Hospital 


An established community, teaching hospital, with 
a $2 million development program underway, 
invites you to share in its growth and progress. 
Now staffing for these completely new units to 
open soon; seven-room surgical suite, recovery 
room, and intensive care unit; psychiatric section; 
New out-patient, clinical, and teaching facilities. 


$385-$465 month, plus premium pay for 
above special units; $30 month shift differ- 


ential; $2 day bonus for Saturday, Sunday 
and holiday. 


RAVENSWOOD HOSPITAL 
1931 W. Wilson, Chicago 40, Illinois 


“0.0-0-0 
MY FEET” 


THEY’RE 
KILLING ME! 


Why suffer agonies of 


CORNS & 
CALLOUSES 
TIRED, TENDER, ITCH- 
ING, BURNING, 


PERSPIRING, 
SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 
THE SURE WAY WITH 
RELIABLE JOHNSON’S 
FOOT SOAP 
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ly, $25 monthly differential 3-11 shift, 40 
hr. wk., ex. fringe benefits. Write or tele- 
phone Mrs. Nina Pincus, R.N., Home for 
Jewish Aged, 5301 Old York Rd., Philadelphia, 
41—GLadstone 5-6100. 

REGISTERED NURSE: For modern 49 bed 
general hospital. Base salary $375 per mo. 
with 2 wks. pd. vacation & 12 days sk. lv. per 
yr. Differential pay evenings, night & rotat- 
ing, 1 meal furnished per working shift, re- 
imbursement of your travel cost after 1 yr. 
service. Contact Supervisor of Nurses, Pio- 
neer Memorial Hospital, Heppner, Ore. 
REGISTERED NURSE: Older registered 
nurse, with warmth & skill. Relief, all shifts, 
40 hr, 5-day wk. in Infirmary of Home fo. 
Aged. Live in or out. Apply Miss Alton, 
oe Nurse, 1060 Amsterdam Ave., N. Y. 25, 


REGISTERED NURSE ANESTHETIST: 
Colorado licensed, by general surgeon. Expe- 
rience preferable, salary open. Dr. Miles D. 
Lee, 204 Coronado Bldg., Greeley, Colo. 
REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical. Integral 
part of developing 236 acre Detroit Medical 


Center. Emergency surgery only on Satur- 
days. Salary commensurate with qualifica- 
tions. Excellent personnel policies. Write or 
call Personnel Director, Harper Hospital, 


Detroit 1, Mich. 

REGISTERED NURSES: Also licensed prac- 
tical nurses, openings on all shifts, salary 
commensurate with experience. Several po- 
sitions open also on Psychiatric division. Ex- 
cellent living quarters on hospital grounds. 
Wire, write or call Director of Nurses, St. 
Mary’s Hospital, West Palm Beach, Fla. 
REGISTERED NURSES: Wanted all shifts 
in 100 bed accredited hospital in Central 
Florida, near Gulf Beaches. Liberal person- 
nel policies, social security, general duty 
starting salary $280 per mo. Contact Director 
of Nursing, South Florida Raptist Hospital, 
Plant City, Fla. 

REGISTERED NURSES: For modern 120 
bed general hospital. Apply Director of 
Nursing Service, De Paul Hospital, Cheyenne. 
Wyo. 

REGISTERED NURSES: 200 bed children’s 
medical center in Pacific Northwest city of 
1962 World’s Fair. Educational, cultural, 
mountain & sea advantages. Progressive 
teaching hospital, opportunity for advance- 
ment. Write Director of Nursing, Children’s 


Orthopedic Hospital, Seattle 5, Wash. for 
brochure. 
REGISTERED NURSES: 88-bed modern 


JCAH general hospital, liberal personnel pol- 
icies, starting salary $300, $20 differential 
eve-or night, 40-hr. wk., college town, 37,000 
population, picturesque mountain § scenery. 
Apply Director of Nurses, Memorial General 
Hosp., Las Cruces, N. Mex 

REGISTERED NURSES: Surgery & General 
Duty to work in 200-bed hospital located in 
Southern Calif. Beginning salary (40 hr. wk.) 
$345 per mo., additional $10 for surgery & 
obstetrical service, plus differential of $22.50 
for P.M.’s & nights. Write Santa Ana Com- 
munity Hospital, 600 E. Washington Ave., 
Santa Ana, Calif., Attn: Director of Nurses. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and sk. 
lv. Canadian nurses eligible. Salary starts at 
$348 per mo. Apply Personnel Dept., Court 
House, Ventura, Calif. 


REGISTERED NURSES: Mature capable 
R.N. to supervise small staff pre-natal 


rt 
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WHEN FLOOR-DUTY BRINGS TENSION HEADACHE 





take 2 BUFFERIN’ tablets for fast relief 
@ without salicylate stomach upset 





Se The most common cause of headache is the emotional 
tension that nurses can get on a hectic day when pressure builds as 
things go wrong. With BUFFERIN, you can relieve headache and 
start relaxing tense nerves fast; and BUFFERIN greatly reduces the 
risk of salicylate stomach irritation. 

BUFFERIN contains an exclusive anti-acid combination, DI- 
ALMINATE,® which speeds the absorption of the salicylate, and, at 
the same time, avoids undesirable salicylate stomach irritation. 

For long-term salicylate therapy: In chronic diseases, such as 
arthritis,| BUFFERIN is “. . . the drug of choice where prolonged 
high salicylate levels are indicated.’”* 


1. Paul, W. D.: Rehabilitation in Rheumatoid Arthritis, South. M.J. 53:492, (April) 1960 
2. Tebrock, H.H.: Ind. Med. & Surg. 20:480, 1951 


BRISTOL-MYERS COMPANY, 630 FIFTH AVE., NEW YORK 20, NEW YORK 
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NEW ROCHELLE HOSPITAL 


New Rochelle, New York 
Positions for 


GRADUATE STAFF NURSES 
Starting Salary $350 per month 
(higher for additional experience) 
New, modern facilities have resulted 
in openings in: 
Medicine Surgery 
Pediatrics Obstetrics 
322 beds 60 bassinets 
Annual increment for 4 years of $15.00 
per month, 3-11 bonus $60.00, 11-7 


bonus $50.00. 40 hour week. Paid 
holidays, vacation, sick leave. 
Many opportunities for advanced 
education, with scholarship aid, 
at famous universities in New 
York City, one half hour away. 


Write to 
Personnel Director 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 239 
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CONTINUED 
RELIEF 
OF SUNBURN 
PAIN 











LIQUID, OINTMENT 
And FIRST AID SPRAY 
For SUNBURN ¢ BURNS 
CUTS @ ABRASIONS @ LOCAL 

SKIN IRRITATIONS © INSECT BITES 


FOILLE antiseptic-analgesic is a 


dependable, convenient, surgical-type 
dressing which has won wide use and 
acceptance by Doctors, Hospitals and 
Industrial Plant Clinics over a period 
of twenty years. 


*You’re invited to request literature 
and samples. 
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clinic, deliveries local hospital. Salary $375 
to $440 dependent upon experience. Florence 
Crittenton Home of Philadelphia, 6325 Bur- 
bridge St., Philadelphia 44, Pa. 
REGISTERED NURSES: Modern new build- 
ing, Santa Clara County Hospital. Many 
levels of Nursing positions available, $373 
entrance salary for staff nurses, maximum 
$455; $20 differential for evening & night 
shifts. AJCAH accredited teaching hospital 
for interns, residents, students, & registered 
nurses, 5 day, 40 hr. wk., social security & 
retirement plan; pd. health plan, 2 wks. va- 
cation yearly, 12 sk. days yearly. U. S. 
Citizenship & eligibility for Calif. registra- 
tion as a nurse required. For further informa- 
tion write Director of Nursing, Santa Clara 
County Hospital, San Jose, Calif. 
REGISTERED NURSES: The Silver State 
beckons you. General duty, operating room & 
psychiatric. Expanding 286 bed hospital. Sal- 
ary range $350 to $450 per mo. Liberal bene- 
fits incl. retirement plan. If interested in 
temporary or permanent employment apply 
Personnel Director, Washoe Medical Center, 
Reno, Nev. 

REGISTERED NURSES: Immediate open- 
ings, assistant nursing service supervisor, 
Central Supply head nurse, operating room 
nurses, Recovery Room nurse and general 
staff duty nurses. Opportunity for advance- 
ment in all areas. Salary commensurate with 
education & professional experience. Write 
Beatrice Lynch, Director of Nurses, Grace 
Hospital, 2307 W. 14th St., Cleveland 13, 
Ohio. 

REGISTERED NURSES: For general staff, 
operating room & OB. 84-bed accredited hos- 
pital, base salary $355 with differentials for 
surgery, OB, & evening & nights on general. 
Nurses’ home available for nominal fee. 
Write Director of Nursing, Woodland Clinic 
Memorial Hospital, Woodland, Calif. 
REGISTERED NURSES: General duty for 
small, new general hospital on Hoopa Indian 
Reservation. Starting $370, $10 annual raise 
to $420. Opportunities for swimming, hunt- 
ing, fishing, gold panning in beautiful, for- 
ested Northern California. Apply Adminis- 
ener Klamath-Trinity Hospital, Hoopa, 
alif. 

REGISTERED NURSES: Full time or part- 
time for permanent employment in full ac- 
credited 225 bed hospital. All shifts available, 
evening or night differential, excellent work- 
ing conditions, 40 hr wk., annual vacation, 
holidays, sk. lv., pension plan, social security, 
free laundry of uniforms, low cost hospital- 
ization insurance, & other benefits. Nominal 
living costs with adequate & reasonable hous- 
ing available in area, salary commensurate 
with experience. Contact Personnel Director, 
Providence Hospital, Waco, Tex. 
REGISTERED NURSES: For’ expanding 
424-bed general hospital near Chicago’s West 
Side Medical Center. Starting salary $390; 
$420 for P.M.’s & nights, benefits include 8 
pd. holidays, up to 4 wks. vacation, sk lv., 
Blue Cross & pension plan. Convenient to 
“Loop” and super highways, private room 
accommodations available. Write Director of 
Nursing Service, Dept. R.N. Mount Sinai 
Hospital Medical Center, 2750 West 15th 
Place, Chicago 8, IIl. 

REGISTERED NURSES: Come to the vaca- 
tion land of the Pacific Northwest. Excellent 
year around sports. Positions available imme- 
diately in progressive JCHA accredited hos- 
pital. New wing under construction, ready 
for occupancy soon. Liberal personnel poli- 
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PEDIATRIC NURSES 


CHILDRENS HOSPITAL 
NEEDS YOU! 


Here you can enjoy your work 
and give love and care to needy 
youngsters. 












































The superb climate of Los An- 
geles offers both beach and 
mountains. Unexcelled educa- 
tional facilities. 
































Excellent opportunities for 
advancement, the best in salar- 
ies and fringe benefits. 













Direct inquiries. to: 
Miss Lovise C. Woermbke 
Director of Nursing 
4614 Sunset Boulevard 


Los Angeles 27, California 
Phone NO. 3-3341 


























GRADUATING SOON! 
REGISTERED NURSES NEEDED 


® Beautiful Southern California 
® Ideal recreational area 
Cultural, college community 
Ultra-modern, 188 beds 
Accredited general hospital 
Team nursing 


Exceptional working 
conditions 


® Excellent salaries 


Contact Tom Van Etten 
Personnel Director 


PRESBYTERIAN 
INTERCOMMUNITY HOSPITAL 


411 W. Washington Blvd. 
Whittier, California 
OXbow 8-8381 
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cies. For further information contact Director 
of Nursing, Deaconess Hospital, Spokane, 
Wash. 


REGISTERED NURSES: For general duty 
in modern 89 bed general hospital, located in 
famous Mother Lode area of Central Calif. 
General duty salary $340 to $360, $15 differ- 
ential, 40 hr. wk., excellent fringe benefits. 
Write Administrator, Mark Twain Hospital, 
San Andreas, Calif. 


REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. 
Openings in all services, excellent personnel 
policies, many extra benefits and opportuni- 
ties for advancement, top salaries. Apply Per- 
sonnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, Calif. 
REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write Direc- 
tor of Personnel, Good Samaritan Hospital, 
West Palm Beach, Fla. 

REGISTERED NURSES: Excellent opportu- 
nities due to expansion of our 525 bed General 
Hospital located in the Capitol of Calif. Area 
noted for its recreational activities. Starting 
salaries, general duty $370 per mo. operating 
room $395 per mo., $25 p.m. & night differ- 
ential, liberal employment benefits. Write Per- 
sonnel Office, Sutter Community Hospitals, 
2820-L St., Sacramento, Calif. 


REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: A new service is avail- 
able to assist you in locating the most suitable 
position: Contact the State Personnel Board, 
attention Mrs. Ann Brown, R.N., 107 South 
Broadway, Los Angeles 12, for work in 
Southern Calif., or attention Miss Avis Axel- 
son, R.N., 515 Van Ness Ave., San Francisco 
2, for work in Northern Calif. If you have 
no location preference as yet, write to either. 
Openings in hospitals throughout the State. 
Professional nurses without experience start 
at $395; with one yr. of psychiatric nursing 
experience, $415; 5% increase after six 
mos. Positions in education program open to 
nurses with college degree and experience in 
psychiatric nursing and teaching of nursing. 
Masters Degree in psychiatric nursing or 
nursing education may be substituted for cer- 
tain experience; starting salary $530 a mo. 
Nurses registered in other states are usually 
elibigle for California licensure without ex- 
amination. For general information write 
State Personnel Board, 801 Capitol Ave. N. 
201, Sacramento 14, Calif. 


REGISTERED PROFESSIONAL NURSES: 
900-bed research & teaching hospital with 
newly opened 350 bed air-conditioned pavilion 
provides opportunities for advancement in 
University Medical Center, which includes 
School of Nursing, Medicine, Denistry, 
Pharmacy. Openings in all services. Salary 
$310-$345, differential $30 evening, $20 night, 
liberal policies include 40 hr. wk., 2 wks. 
vacation, 7 holidays, 2 wk. sk. lv. cumulative 
to 6 wks., retirement, social security, rotating 
shifts, educational opportunities, 50% tuition 


granted for advanced study to all full-time : 


employees after 6 mos. employment. Contact 
Director of Nurses, Temple University Hos- 
pital, Broad & Ontario Sts., Philadelphia 40, 
Pa. 

REGISTERED STAFF NURSES: Eighty bed 
hospital comprised of 42 bed general and 38 
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In your hands and t lie|the hopes of the long term patient. 
Disabling diseases can be overcome; crippled conditions can , 
be conquered; defeated people can be reborn. Look into this | 
great new horizon of medicine. Join those who are fighting on | 
this newest nursing frontier. Highland View Hospital needs 


‘the nurse with imagination, the nurse with clear-cut goals, 


the nurse who is dissatisfied with the commonplace. 


William F. Hartnett, R.N. 
Director of Nursing 








For information about our 
openings, modern apartments, 





Srorimetiimmaltiaihe:) Mast) tease “HIGHLAND VIEW HOSPITAL 
pre-school nursery, write to ao ve 
a Cleveland 22, Ohio 
the Director of Personnel a 
Relations. ae 
SS 








bed retired miners. Congenial medical staff. 
Rotating shifts, salary open, differential pay 
for evenings and nights. 8 pd. holidays, 14 
days pd. vacation, 21 days after three yrs., 
Federal and State Retirement Plan, other 
liberal personnel policies. Beautiful nurses 
home with television, minimum cost for full 
maintenance. Beautiful town of 9,000 sur- 
rounded by mountains, desirable climate year 
round.. Apply Director of Nurses, Miners’ 
Hospital, Raton, New Mex 

SCIENCE INSTRUCTOR: J. C.A.H. accredited 
131 bed general hospital, with N.L.N. fully 
accredited diploma school of nursing, student 
body of 55. Degree and experience required, 
salary commensurate with experience and 
qualifications. Apply ~~ #SMC, c/o RN 
Magazine, Oradell, N. 

SCHOOL OF ONESTHESIA: Approved by 
the AANA. Open to registered nurses of ac- 
credited schools of nursing. Applications be- 
ing received for August and February classes. 
For complete information and application 
blanks write to Everard R. Hicks, Director of 
The School of a The McLeod In- 
firmary, Florence, S. C. 

STAFF & SURGERY NURSES: Challenging 
opportunity to broaden your nursing experi- 
ence, in this unique 104 bed, State owned 
cancer hospital. Local colleges & university 
for advanced study. Excellent personnel poli- 
cies. Write to Director of Nurses, Ellis 
Fischel Cancer Hospital, Columbia, Mo. 
STAFF NURSES: 600 bed JCAH accrredited 
hospital located on Florida’s Gulf coast. Af- 
filiating agency for professional & practical 
students. Starting salary $290 days, $307 
evenings & nights. Positions also available 
for licensed Practical Nurses, starting salary 
$216 days, $229 evenings & nights. In-service 
program, annual merit increases, 8 holidays, 
sk. lv., & vacation benefits. Apply Director of 
Nursing, Mound Park Hospital, St. Peters- 
burg 1, Fla 

STAFF NURSES: A large community hos- 
pital has attractive positions in all areas of 
nursing. Excellent promotional opportunities, 
starting salary range is $4200-$4950 per 
annum. Apply Personnel Department, Hart- 
ford Hospital, Hartford, Conn. 

STAFF NURSES: For modern, large tuber- 
culosis hospital in suburban Cleveland. Start- 
ing salary $370 with semi-annual increments. 
Extra for night and relief duty, non-rotating 
shifts, opportunities for advancement, pd. va- 
eation and holidays, liberal sk. lv. cumula- 
tive to 90 days. Progressive retirement plan 
with employer matching contributions in- 
cludes disability and survivor benefits. At- 
tractive, completely furnished 2-bedroom 
homes available at very low rent including 
utilities for two single nurses or married 
nurses. Write Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 

STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of ee Service, Memorial Hos- 
pital, Casper, Wy 

STAFF NURSES - ihe JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. Rotating 
staff, salary range $335 to $375 per mo; $50 
differential for 3-11 duty, $40 differential for 
11-7. Liberal personnel policies including 
generous sk time and vacation allowance. 
Pleasant living facilities provided at $30 per 
mo. Call or write Director of Nursing, White 
Plains Hospital, White Plains, N. Y. Tele- 
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phone WHite Plains 9-4500. 

STAFF NURSES: 238 bed So. Calif. hospi- 
tal. Salary Calif. registered nurses starts at 
$330. Merit increases. Apply Director of 
Nursing, Cottage Hosp., Santa Barbara, Calif. 
STAFF POSITIONS: U niversity Hospital, 
The University of Michigan Medical Center 
has immediate openings in In-Patient areas 
and operating room. Salary range is $375 to 
$450. Liberal allowances for experience will 
permit a starting salary up to $415. Stimulat- 
ing professional environment in a teaching & 
research center with wide clinical experience. 
Life in a university community providing the 
best in drama, music, “big ten spectator 
sports, & many other recreational & cultural 
activities. For information write: Mr. Russell 
Reister, Personnel Director, University Hos- 
pital, Ann Arbor, Mich. 
STANFORD MEDICAL CENTER: 
Delivery and General Duty Nurses. 
ary, premium pay in surgery and delivery. 
Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 
Pd. hospitalization, vacation and sk. lv. Write 
Stanford Medical Center, 300 Pasteur Drive, 
Palo Alto, Calif., attention: Mrs. Palmer, 
Personnel Dept. 
SUPERVISOR: With mature 
sound clinical experience 
trative responsibility for several nursing sta- 
tions in 425 bed private general hospital with 
School of Nursing. Must have degree & super- 
visory experience, good salary. Apply Direc- 
tor of Nursing, Evanston Hospital, 2650 
Ridge Ave., Evanston, III. 

SUPERVISOR & GENERAL DUTY 
NURSES: Needed in famous Jackson Hole 
recreational area. Skiing, Dude Ranches, fish- 
ing; available bachelors, new 47 bed general 
hospital. Excellent personnel policies, etc. St. 


Surgery, 
Good sal- 


judgment & 
to assume adminis- 


John’s Hospital, Jackson, Wyo. 

SUPERVISOR, PEDIATRIC NURSING, AS- 
SISTANT SUPERVISOR, OBSTETRIC 
NURSING: General 300 bed hospital ap- 


proved by J.C.A.H. located in large metropolis 
on eastern seaboard. Diploma school of nurs- 
ing. Students obtain experience in both areas 
in Home School. Departmerit and jobs com- 
pletely separated, day assignment, furnished 
apartment available. City known for its cul- 
tural, educational, and scientific advance- 
ments. Write Box LMC, c/o RN Magazine, 
Oradell, N. J. 

T.B. & GERIATRIC NURSES: Bret Harte 
Hospital needs general duty registered nurses. 
Located in central Calif. in Mother Lode. 40- 
hr. wk., merit increases, liberal personnel 
policies, O.A.S.I. & retirement plan, 11 holi- 
days, vacation and sk. lv. be nefits. Start $376 
per mo., increasing to $43 Apply Personnel 
Director, 530 Courthouse, " Stockton, Calif. 
VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, sur- 
gical, geriatric and tuberculosis nursing. 
Monthly salary: $397 to Facilities for 
educational advancement at University of 
Dayton and Miami University. In-service edu- 
cation program, annual salary increases, 30 
days vacation, 15 days sk. lv., 8 holidays, re- 


$855. 


tirement plan, living quarters available. Full 
S. Citizenship required. Write: Chief 

Nursing Service, Veterans Administration 

Center, Dayton, Ohio. 

WONDERFUL WYOMING: Staff Nurses- 


Nurse Anesthetist North Central 
New 50 bed hospital & Rehab. 
morial Hospital, Thermopolis, 


Wyoming. 
Center. Me- 
Wyo. 
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rses- 
ning. 
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Carrying on 
congestion-free 
with fast-acting 


NIZ 


NASAL SPRAY 


At the first allergic sneeze, two inhalations from the NTz Nasa! Spray act speedily to bring excep- 
tional relief of symptoms. The first spray shrinks the turbinates and enables the patient to breathe 
through his nose again. The second spray, a few minutes later, opens sinus ostia for essential 
ventilation and drainage. Excessive rhinorrhea is reduced. WIZ is well tolerated and provides safe 
“inner space’’ without causing chemical harm to the respiratory tissues. 
uTz is a balanced combination of three thoroughly evaluated compounds: 
@ co-Synephrine® HCi, 0.5% to shrink nasal membranes and sinus ostia and provide 
inner space 
@hentaai® HCI, 0.1% to provide powerful topical antiallergic action and lessen rhinorrhea 
@ephiran® Ci, 1:5000 (antibacterial wetting agent and preservative) to promote spread and ° 
penetration of the formula to less accessible nasal areas 
WIZis supplied in leakproof, pocket size, squeeze bottles of 20 cc. and in bottles of 30 cc. with dropper. 


. 
QUICK SYMPTOMATIC RELIEF OF HAY FEVER OR PERENNIAL RHINITIS (} Juathurop 
nTz, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of theny!diamine) and LABORATORIES 
Zephiran (brand of benzalkonium, as chloride, retined), trademarks reg. U. S. Pat. Off. New York 18, N. Y. 
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YOU'RE 
TIRED OF 
LIFTING AND 
MOVING 
PATIENTS 
BY HAND 
USE A 


PORTO-. 


rated at over 400 Ibs 
lifting capacity 

@ Simple, finger-tip 
touch hydraulic action 
does all the work 

@ All-chrome finished 

@ Full line of accessories 
for complete patient care 





See your medical supply dealer, or write: 


PORTO-LIFT MFG. CO. Dept. 2 
010 Higgins Lake, Michigan 
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The cigarette that made 
the Filter Famous! 














It’s true. Kent’s enormous rise in popularity—with all the attendant 
magazine and newspaper stories—really put momentum to the trend 
toward filter cigarettes! 

So, Kent is the cigarette that made the filter famous. And no 
wonder. Kent’s famous Micronite filter is made from a pure, all- 
vegetable material. A specially designed process at the P. Lorillard 
factory compresses this material into the filter shape and creates 
an intricate network of tiny channels which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor .. . refines 
away hot taste .. . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P. LORILLARD COMPANY « FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 


RN - AUGUST 1961 103 





67 Must Admit?” 


(there’s nothing like Supp-hose Stockings) 


The proof’s in the wearing! More women with professional standing wear 
Supp-hose, the original sheer support stockings. For blissful comfort, 
sheer fashion and long-wearing economy (proven by wear tests), be sure 


to look for the name “Supp-hose” on 

the box. Remember, they won’t look like S -| . ® 

Supp-hose or feel like Supp-hose, un- upp 1OSE 

less they are Supp-hose. ONLY 4.95 STOCKINGS 
104 RN - AuGuST 1961 





new study demonstrates how 

“PREMARIN? INTRAVENOUS 
strengthens vascular 

resistance to hemorrhage 





Schiff and Burn* show that extravascular action increases 


integrity of the vascular bed 


EFFECT OF “PREMARIN” INTRAVENOUS 
ON VASCULAR INTEGRITY 





INCREASES ACID 
MUCOPOLY- 
SACCHARIDES 
(chief constituents 
of ground substance, 
the matrix surround- 
ing blood vessels) 


LENGTHENS 
POLYMERS 
OF ACID 
MUCOPOLY- 
SACCHARIDES 




















SHIFTS SOL-GEL EQUILIBRIUM OF GROUND 
SUBSTANCE TO FIRMER GEL STATE 
| 
fl PROMOTES VASCULAR RESISTANCE 
TO HEMORRHAGE 




















A newly developed method of staining 
acid mucopolysaccharides has provided 
objective evidence that one injection of 
‘*Premarin”’ Intravenous (conjugated 
estrogens, equine) strengthens the vas- 
cular bed and reinforces the capillaries 
and arterioles by promoting ‘‘gelling’’ 
of the ground substance in and around 
the vessel walls (see chart). 


The increased vascular resistance, com- 
bined with the action of ‘‘Premarin’’ 
Intravenous in accelerating coagulation, 
produces the exceptional control of hem- 
orrhage repeatedly observed in a wide 
range of clinical applications.t 





“PREMARINe INTRAVENOUS 
the physiologic hemostat 

controls bleeding promptly, safely —in 
both males and females — often within 
30 minutes to 1 hour after a single 20 mg. 
injection...in spontaneous hemorrhage— 
pre- and postoperatively in all types of 
surgery 
tA new brochure entitled “A Current Report on Hemor- 
rhage Control with ‘Premarin’ Intravenous,” giving 


latest information on mechanism of action, clinical ex- 
perience, and complete data, is available on request. 






AYERST LABORATORIES 


7 
eee New York, N. Y. # Montreal, Canada 


*Schiff, M., and Burn, H. F.: A.M.A. Arch. Otolaryng. 
73:43 (Jan.) 1961. 








Although intravenous injection is recom- 
mended, ‘‘Premarin’’ I.V. may be adminis- 
tered intramuscularly to patients in whom 
intravenous injection may prove difficult, par- 
ticularly in small children. Full details on 
dosage and administration may be found in 
the package insert. 





Supplied: ‘‘Premarin’’ Intravenous (conju- 
gated estrogens, equine)— No. 552— Each pack- 
age provides: (1) One ‘‘Seculee’ containing 
20 mg. of estrogens in their naturally occur- 
ring, water-soluble conjugated form, expressed 
as sodium estrone sulfate (also lactose 200 mg., 
sodium citrate 12.5 mg., and dimethyl] poly- 
siloxane 0.2 mg.) ; and (2) One 5 ee. vial sterile 
diluent with phenol 0.5% and disodium cal- 
cium versenate 0.01%. 








the gentlest doctors in town 
stop pain with Nuperc qn a] 


(dibucaine CIBA) 
...For minor cuts and burns, sunburn, hemorrhoids, removing 
sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there’s 
a choice of Ointment, Cream, Lotion, Suppositories. 


e ° SUMMIT,N. J. 
Complete information sent on request. 


stop hemorrhoid pain with 
NUPERCAINAL SUPPOSITORIES 
exact dosage « fast acting 





